2003 FOR PROFIT CORPORATION FILED s
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am §
DOCUMENT # PO2000065568 ecretary of State
1. Entity Name 04-15-2003 90096 044 ***150.00
RPN CONSULTING, INC.
Principal Place of Business ! Mailing Address
992 SHETLAND AVENUE 992 SHETLAND AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Businges 3. Mailing Addross ”""Il””"”l NI""I” ||||l ||m||”| ||||' |“|“l"| “m .m |||]
- ——
Suite, Apt. #, etc. . Suite, Apt. #, etc. [7] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
0l -06] 95! 5 Nol Applicable
, ; - —
Zp Country “n Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent -~ s . 7. Name and Address of New Reglistered Agent
Name -
NOWAK' ROBERT E . Sireet Address (P.O. Box Number is Not Acceptable)
992 SHETLAND AVENUE
WINTER SPRINGS FL 32708
" City FL | 2 Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed or pr nted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
+FILE, NOW"! FEE IS $150.00 ) . )
! Aftor May 1, 2003 Fee wil be $550.00 e unacopaion " O ooy be
Make Check Payable to Floﬂda Department of State
10. . ’ ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14,
LTI ' : D [ oelete TITLE CFo {7 Change WAddilion f_o"_
mwe ~ - | NOWAK, ROBERT E NAVE NOwAR Payea M- =
sweeet anoress | 992 SHETLAND AVENUE STREET ADOREss | G G- € HETLAND AvE 3
ov-stze | WINTER SPRINGS FL 32708 CITY-ST-2P WNTe. SPRINce L g
L
THLE ] Delete THLE ! [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - TILE 1 - - - [ change - 3 Addition -{~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Delete TIE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-$7-2IP CITY-31-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COI’DDralIOn or the reg cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

var or ustee empower d to
%) i ﬁl othpylike empowered.

SIGNATURE: ___| AnAn)RE ED Y-G.2000% ypq g oy &D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




