FILED ;
2003 FOR PROFIT CORPORATION i
4
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am !
DOCUMENT #  P01000022879 ecretary of State |
1. Entity Name 04-09-2003 90092 041 ***150.00
RPM INVESTMENT GROUP, INC. -
Principal Place of Business Mailing Address
416 SYCAMORE STREET 416 SYCAMORE STREET
CELEBRATION FL 34747 CELEBRATION FL 34747
2, Pri ipa‘l_?ce of Business 3. Mailing Address . | ["“Ill m Ilm ”I“ In” Ilm "m ll“l ”I‘I ”III ll‘” |II}I ||” ‘lll
( (e HST LAwwOR] 17 EAST (acin O
- —
Suite, Apt. #, etc. Suite, Apt. #, etc. M HERE IF MAKING CHANGES
C& e I_“,E&S te ) 4. FE! Number Applied For
letormtr on P elobrn o AL 503711106
ip Country i Couniry " . $8.75 additional
g \{.2 ‘{ .2 U,S ﬁ_ 2 'f? ,{? U’nﬁ 4_ 5. Cgruﬁcale cf Status DESIied, O Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONZI' IRENE Street Address (P.Q. Box Number is Not Acceptable)
7500 LOQUINA PLACE
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.
*SIGNATURE g
Signalture, typechor printed name of registered agant and titla it applicabla. (NOTE: Registered Agent signhature required when raingtating) DATE
* FILE NOW!!L. FEE IS $150.00 . o
P! - 9. Election G F
At May 1,203 Feo wil be 55000 | et Trend [ $5.00 ey e
Make Check Payable to Flg;:sridq Departrent of State o . : co ’ o
10.... OFFICERS AND DIRECTCRS £, “Fu. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN11
TLE PSTD [ Delete e vsro [@-efange | [ Addition _E;_"_
NaME MALATINO, ROBIN P NAME Poa i £ MALATIHD S
staeer a0cRess | 416 SYCAMORE STREET STREET ADCRESS | g vy &~ @Sy~ AR PrIVS 3
onv-si-2¢ | CELEBRATION FL 34747 oS | Aplebrafion U Z¥7YD) ik
TITLE [ Dalete TITLE [J Ghange [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP
TME— . . _— s i e 3 i [EZ] Pty — 7 e [ TITLE e | e e s e e = T Change ™ () Addition ="
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete “f e [2 Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o GITY-S1-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P Cny-S1-2IP
12. | hereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver af trlstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like owerad.
i
[ ) wa A d Ay 7
H/)G)MFE‘H; deAd) ?”EMW l:f/‘ﬂ‘ > %75t i23p

SIGNATURE:

ﬁ&gﬁnrunMnnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date / Daytime Phone #



