FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT ¢  P01000096639 Secretary of State
1. Entity Name 03-17-2003 90073 030 ***150.00
RPMA, INC.
Principal Place of Business Mailing Address
2635 NW. 13TH STREET 2635 N.W. 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e —— AN AW
Suile, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3749869 Not Applicable
Zip Country ap . Cauntry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name™ ST e e mTmT s el e a o e

Strest Address (P.O. Box Number is Not Acceptable)

BINGHAM, MARVIN W JR.
14811 N.W. 140TH STREET
ALACHUA FL 32615

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

SIGNATURE
Signature, typed of printad name of registered agent and litle it applicable. (NOTE: Registerad Agenit signature requirad when rainstating) DATE
Ty FILE NOW!! FEE IS $150.00 ) - )
| After May 1, 2003 Fee will be $550.00 > et rond om0 o 35,00 way 8
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1
TITLE D [ pelate TITLE [ Change [ addition
NAME PATEL, BHUPENDRA M NAME
streer aporess | 2635 NW. 13TH STREET STREET ADDRESS
CHY-S1-2P GAINESVILLE FL 32609 CITY-S7-2IP
TME D O pelete TNLE [ Change [ Addition
NAME PATEL, D. NAME
STREET A00RESS | 2635 N.W. 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-8T-2IP
TITLE - - - -« -ODeete - . me . __ | . e O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate zfIhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or irustee empowered 10 exeqee e epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with 2 of ‘;4_“?-' mpowered.

SIGNATURE: ___ SIGNAT REQUIRED 3 !N !03

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)




