2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21 :
DOCUMENT #  P01000018811 y 21,2002 8:00 am
1. Entity Name : Secretal’y Of State
RPPZ 1, INC. 05-21-2002 91178 002 ***150.00
Principal Place of Business Mailing Address
3540 US HWY, 17, STE. 141 3540 US HWY. 17, STE. 141 o
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 T
ME— S AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 3,49L170 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e . R o . . -- I Name_ - [, i et = m——p——— T~ o= e
ZlNKHEN’ RICHARD Street Address {P.O. Box Number is Not Acceptable}

3540 US HWY. 17, STE. 141
GREEN COVE SPRINGS FL 32043

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 Mn{ %W\Hm,\, E duand 2 Tnkhen ’p Wtﬁ;l\sﬂs?td— \%L?f? 10’2_—-

Signatura.‘typed or printed narhe of rdistered agent and litle if applicable. {(NOTE: Flegis!ere\d Agent signature required When rinstating) .
1 . . . . . . . t
19, “{msfﬁgrporaugn is elltglb|§ t? se;tlslfy(ljts Intangible At F"E‘E N?‘IZVO(!)!Z F;:EE IS“|$I;| 50.(:_,(:] 00 10. Election Campaign Fnancing $5.00 wvay Bo
axtiing rgqU|remen and elecls 10 6o so. er ay 1, ee will be $550. Trust Fund Contribution.. B Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE Prestdent [J Change  [-Auidition
NAME ’ o NAME Q@M\rd‘( 21 "\V-“’\f “
STREET ADDRESS | STREETADDAESS | 7 B B0 K inasMi W coust”
omy-stzP | ] av-stp | dodksowuil ke, T 3225 b
TITLE & O nalste TmEe Tveasuee []change  [#ddition
NAME : HAME ficMard 21 wihen
- A LY
STREETADDRESS |+ L sweectaooress | 1650 13 “gEMe W Cou
CTY-ST-2P anvstze | Jacksonv tle FL 2225% .
TITLE - t . [ Delete THLE 5{30(’@\5« f Q ) ] Change ddition
T Tl T T o Tt o o we T | PN ZlwEnen -
STREET ADDRESS R i o steeTanoRESs | 1B DO ¥ <MLL C oucT
CITY-ST-2IP ov-st2p [TTadksonvite | FL 2,225
TITLE T [ pelete TITLE [ Ghange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE [ Delete MLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME O Delete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empewered.

SIGNATURE: RSN ZiME L EQUINSRLL Dty Waalor  (apa)oeu gaute

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phene #

CR2E034 (9/01)




