2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
3
B

DOCUMENT #  POO000031672 MSay 10, 2002f g:OO am
1. Eniy Name / ecretary of State
R.P.L. DEVELOPMENT, INC. 05-10-2002 90017 016 ***150.00
Principal Place of Business Mailing Address
503 N. ORLANDC AVENUE #105 503 N. ORLANDO AVENUE #105
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—363378? Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁ:ﬁi’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKERr JOHN B Street Address (P.0. Box Number is Not Acceptable)

503 N. ORLANDO AVENUE #105

COCOA BEACH FL 32931

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titls if applicabie. (NOTE: Registered Agant signature reguired when reinstating) DATE
9, This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. ﬁiztlizr%aggiﬁguz::mmg n fg‘ggohgiﬁfe
(See critaria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES IO OFFICERS AND QIBECTORS IN 11 .
TITLE D %Qe\ete TILE ‘ — . Change [ Acdition | &
e KODSI, ALBERT e ?’-b EEIRD ?(5 / Ao |2
STREET ADDRESS | 503 N. ORLANDO AVENUE #105 STREET ADDRESS 0(92 /Olé« g é/\ sl 13S0 3
orv-st2¢ | COCOA BEACH FL 32931 , ov-s1-2p O O e i =ce (»é%ﬂdu S
O

TITLE D Pélete THLE /O F-st 2""’ v Ny e I:IAdcpﬁon
e KODS, JOSEPH e TJoM bS s-erma KL/

STREET ADDRESS 503 N_ ORLANDO AVENUE #105 STREET ADDRESS
orv-s1-2¢ | COCOA BEACH FL 32931 s | SO N Orlans (p\/ﬁ"{{

N — . )
TITLE O Delets TITLE COCONbeaeclh [/~ 2 Tenage ! O aiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 2 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. ! hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil 255, wilh &l other like empowered.

SIGNATURE:

SWAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

SANATURT RISl P &5 20./18Y23205(,



