2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000045829

1. Entity Name

R.K.M. NORTH PORT, INC.

Principal Place cf Business

100 SECOND AVENUE SOUTH
SUITE 24N
$T. PETERSBURG FL 33701

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 204N
ST. PETERSBURG FL 33701

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 033 ***150.00

AT T

RGN

DO NOT WRITE IN THIS SPACE:

City & State City & State 4. FEI Number Applied For
59“36’53 227 Not Appticable
- " - =
2 Country 2p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. —_ 6. Name and Address of Current.Registered Agent —-- . . . [~ .. . .. - 7. Name and Address of New Registered Agent - . R
' Name
LECOMPTE’ MO.RRIS A Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUTE 204N
ST. PETERSBURG FL 33701 _ .
: City FL Zip Code
8. The above named enlin} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and itle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | il FILE NOW!!! FEE IS $150. . I .
? Plsfﬁ‘orporatpn . elllgl_blg t? s’r.:tis; yéts r;tanglbe After MAY 1, 2001 F 'Il$b $50500 00 10. Elecion Campaign Financing $5.00 may B
ax filing requirement and elects Io do so. er ! ee will be X Trust Fund Contribution. Added fo Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pls/fT O Delete TITLE (JChange [ Addition
NAME MALooF, RTcHARD K, NAME
STREETADDRESS | f 08 2 2R AVE. SOLTH, 5uxzTE 204N STREET ADDRESS
av-si-aP | g, PeTERSPURG, FL 33781 CITY-ST-2IP
e v O Delete TImE ClGnange [ Adaition
NAME LloyD, wrttempm. o NAME
STREET ADRESS |/600  Z¢R AVE.SoUTH, St 204N STREET ADDRESS
oY-sT-2P | PETERSBUR G L 337701 CITY-S7-2P
e T | - - [ T Tine 7|7 - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE > [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
13. | hereby cerﬁfg that the inferration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: f (Lirsh v 4 oSS0t F27.FF5 25D
SIGNATURE AND TYPED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytima Phona #

o

CR2E034 (10/00)



