FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  P0O1000055039 Secretary of State

1. Entity Name /’ 07-18-2002 90128 043 ***150.00

RPS MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
820 - 15TH STREET N.W. 820 - 15TH STREET NW. RALAAHYDD
NAPLES FL 34120 NAPLES FL 34120

0

2. Principal Place of Business 3. Mailing Address_‘__
920 1572 &+ NuW 20 18T o N W
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NM‘QS g L— a-plesd pL—‘ 5‘,579\“’"”‘{ Net Applicable
52& i o; ° c:j:irys Q é:’q \ g- o C?::lrys ‘q_ 5. Certificate of Status Desired O fg‘;?ql‘:\i?:;“onal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
[ = = ~Name - :
WHATLEY, ELAINE B
Street Address (P.C. Box Number is Not Acceplable)
3138 - 52ND TERRACE S.W.
NAPLES FL 34116

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. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Ragisterad Agent signature required when reingtating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $5_50.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 bt 0

& Trust Fund Contributicn. Added to Fess

{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D 3 telete TILE [ Change [ Addition g
NAWE MCALEER, RICKY J NAME =
sreet ADDRess | 820 - 15TH STREET N.W. STREET ADDRESS §
crv-st-ze | NAPLES FL 34120 CITY-5T-2IP D
T — [am)
e D : 7 Delete TITLE [ Change  [J Addition | &
NAME MCALEER, CHRISTINA L NAME
STreet aDDRESS | 820 - 15TH STREET N.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 GiTY-ST-ZIP
TITLE. ) ‘_f —_ . [Oopeete _TILE. . e C1change ] Addition
NAME NAME h
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 3 pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporatior: or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ii

changed, or on an attachme) tw aR address, with all other like empowered.

n " A.

SIGNATURE: ATURE BEQZIREE e Ky I . MeRleec 7/is/o2 22 -%60 -S|

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #



ALaehnet  L60000ssa50
/2 aas(,

Dear Jo

Per our conversation enclosed please find our check for $150.00 and Uniform Business
Report. This is our first notice of this requirement.

Our business is service related and has no assets, we don’t think we owe any intangible
taxes, please let us know if we do. We’re new at this, thank you for your assistance.

Best Regards

Rick & Chris McAleer




