2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000031672

1. Entity Name

R.P.L. DEVELOPMENT, INC.

Principal Place of Business

503 N. ORLANDO AVENLE #105
COCOA BEACH FL 3293

Mailing Address

503 N. ORLANDO AVENUE #105
COCOA BEACH FL 32931

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90057 039 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 &7 "56, BZET7 Not Applicable
Zi Countr Zip Countr T it
® Y ! y 5. Certificate of Status Desired I $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
503 N. ORLANDO AVENUE #105
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

Cit i Zip Code
y | IR
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Flerida,
SIGNATURE
Signature, wpod o printad same of regisiered agen: ard tive it spplicadle, {NOTE: Reg stered Agent signall e regdired when re statrg) DATE

. Thi ion is eligi isfy i i FIL me R ‘ ‘ ) :

8. This corporation is eligible to satisfy its Intangible E NOWI! FEE iS. $150 .JD 10. Election Campaign Finansing $5.00 12y Be
Tax fifing requirernent and eiects to do so. After MAY 1, 2001 Fee will he $550.00 :

(See criteria on hack)

O

ifake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Addition
NAME KODSI, ALBERT HAME

STREETADERESS | 503 N. ORLANDO AVENUE #105 TREET ADDRESS

CETY -ST-2IF COCOA BEACH FL 32931 CITY-§T-2IP

TITLE D [ pelete TITLE ] Change  [[] Addtion
N KODSY, JOSEPH e

stReeT AbDRESS | 503 N. ORLANDO AVENUE #105 STREET AUDRESS

CITY-ST-21F COCOA BEACH EL 32931 CTY.ST-21P

TITLE (] Delete TiLE O change [ Aciton
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7I°P

TITLE O velete TITLE [J Chenge [ Additia=
NAME NAME

STHEET AGDRESS STREELT ADDRESS

CITY-81-71P GITY-ST-21P

TLE {7 Delete TILE ] Change ] additicn
BAME MAME ;
STREET ADDRESS STREET ADDAELSS

CITY-ST-2IF CITY-ST-ZiP

THLE [ Delete TIiLE O change [ Acdilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chaoter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrgs

SICGNATURE:

all other like smpowered.

SIGNATUREWP-EyOH PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR

Y00/ (3:)939 324

Canrirae Phoc o




