FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # P30898 ecretary of State
1. Entity Name 04-16-2003 90149 037 ***150.00
RP CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
4020 PARK ST. 4020 PARK STREET
SUITE 102 SUITE 102
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
: ¢ (RRAIAT R G ARARAM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Appliad For
E 59—3026294 Nat Applicable
7P Country Zp Country 5. Cerlficate of Status Desied ~ []  98+7 D Additional
Fee Required
6. Name and Address of Current Registered:Agent ———~— ——— .| — ==~ ——>-7.-Name and Address of New Registered Agent™
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named enlity 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 ot registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) CATE

¢ FILE NOW!I! FEE IS $150.00 . N )
J 9. Election C. Fi
Atter May 1, 2003 Feo will be $550.00 ection Campaign Finarcing $5.00 May Be
; Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE [Jchange [ Addition
NAME PIKE, RICHARD A. NAME
stReeT ADoRESS |8334 37TH AVENUE NORTH STREET ADDRESS
crr-s1-zp | ST, PETERSBURG FL CITY-ST-2IP
TME S [] Daete TITLE [ change [ Addition
NAME STIFFLEAR, DANIEL A HAME
STREET ADDRESS (914 VALLEY VIEW CIRCLE ' STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-$T-2IP
TiTiE vV TrETTTTT T T e Ooeee  § e oo Bt ~ " [O'Change [ Addition ©
NAME JAMES, WALLACE GREGORY NAvE :
STREET ADDRESS |4 CEDAR AVENUE STREET ADDRESS
CITY-5T-2IP MADISON NJ CITY-ST-ZIP
TIE [ Delete TIMLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TOLE O pelete TMLE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-$T-2IF
TILE ‘ O Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify thatithe infon ith this fijng does nat qualify for the exemption stated in Section 119. 07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or sup accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon or the receivir or trusige e 4 e execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl SEQUIRED 9/ jo/o3 N2 - -7400

CR2E034 (10/02)

SIGNATI.PSAND{YPED Qlﬂ PRlN’TED N’.Ilg OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phone #



