sl FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) Secretary of State

PSS&IZA ENT# P0O1000096639 ' 05-23-2002 90007 002 ***150.00
RPMA, INC.
Principal Place of Business Mailing Address
2635 NW. 1JTH STREET 2635 NW, 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609 .
2. Principal Place of Business 3. Mailing Address “""I" “I “l'l "Hl “ul |II|| llm I|“| ‘Im IMI I“II m‘l n" "ll
Suite, Apt. #, etc. Suite, Apt. #, ste. DC NOT WRITE IN THIS SPACE
Ciy & STa-:L'\ " City 8 Stale 3. FEI Number Applied For
—_— - = . T A L 59 - 37498 b‘? _[Not Applicable |
Zip L Country <ip Country 5. Cerlificate of Status Desired [ fggfq Additonal
6. Namse and Address of Current Registored Agent 7. Name and Address of New Reglstered Agsnt
G e e — - e ——————————- | Namg—- -—— - T — e ———
BJNGHAM' MARVIN W JR. Street Address (P.O. Box Number is Not Acceptabie)
14811 N.W. 140TH STREET :
ALACHUA FL 32615 .
City FL Zip; Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agen. or bothk, in the State of Florida.

SIGNATURE
Signature. typed of printed narme of registared agent and Lte d applicable. {NOTE: Regixtarad Agent signature required when reinstatingy QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Blection Campaign Financi
Tax filing requirement and Blects to do so. ) After May 1, 2002 Fee will be $550.00 : Trigcl;:n a C:m:?;u“::_mmg m fdsd‘egquh;‘::sas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME ] O peterz TILE Clchange O Addilion | S
NANE PATEL, BHUPENDRA M v &
STREET ADDRESS | 2635 NW. 13TH STREET STREET ADDRESS §
or-sr-zp | GAINESVILLE FL 32609 eTY-5T-2 \éJ
e D \ 7] Delet TILE IChange  [) Addiion | (5
NAME PATEL, D. HAME
STREETAODRESS | 2635 N.W. 13TH STREET STREET ADDHESS
. —'Cr":s.r:mp- IMNESMLE.FEW“ — e T T e —— o - CIW:S‘F:HPA - - —_——— - —— - ———— .. . . . Lo
e . 3 Detets I TITLE Clcmnge [ Acdition
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P cmy-ST-21P
TILE O peiete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-s1- 2P GITY-S1-2P
TILE ’ . 3 Detele e ) D change  [J Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE (7 Delete e Ol Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2P

13. | hereby t:ertif?f| that the information supplied with this filing does nol quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report a5 required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other lika empowered.

SIGNATURE: 2= TGIRE REIUPRE . R.P.m. A 4390 1€2-272 3518

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone # ]




