L]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # P31473 Jan 27,2000 8:00 am
RPM POWER, INC. Secretary of State
01-27-2000 90052 038 ***150.00
Principal Place of Business Maiting Address -
15248 FIDDLESTICKS BLVD. 15248 FIDDLESTICKS BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33912-2439
F T T RO RIAR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
52‘1657502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Currant Registered Agent e ~—— 7. Name and-Address of New Registered Agent
Name
cT CORPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printed nama of registered agent and tila if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elecii .
- ) . Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) ‘ a Make Check Payable to Department of State
11 - OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TIME T)Change [ Adcfion
NAME MULLICAN, ETHEL F. NAME
STREET ADDRESS | 24300 HIPSLEY MILL RD. i STREET ADDRESS
CITY-$7-2IP GAITHERSBURG MD CITY-ST-2IP
L S T Delete TITLE [ change [ Addition
NAME SLATER, CYNTHIA NAME
streeTanoress | 18016 FENCEPOST CT STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 7 CITY-ST-2IP
ome |V - . O Delete k| e L O change [ Adoition_
NAME DOVE, CAREY MULLICAN Namg

STREET ADDAESS

staeeT anoRess | 24300 HIPSLEY MILL RD.

CITY-§T-2IP GAITHERSBURG MD CITY-ST-2IP

THLE [ Delete TITLE . M Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IF

TILE [ petete TITLE " [(Jchange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniith an addreds, with all other like empowered.
SHOTL. Y I Loy 47 QX 0% RS
N %ﬁq P/ AL RED Yoofoo  FH-HE-933D

SIGNATURE: LA
' . SIGNATURE ANDUPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR T thte Daytime Phane #

LT

[



