2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P930000091 82 Sep 13, 2000 8:00 am
Ay ecretary of State
RPG INVESTMENTS, INC. ]
09-13-2000 90050 009 ***550.00
Principal Place of Business: Mailing Address
4025 TAMPA ROAD . PO. BOX 1639 .
SUITE 1109 | ' . _OLDSMAR FL 34677 w
OLDSMAR FL 34677 : Tus uyuue
us
F TS s RRE RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-3{8801Q__ Applied For___1_
~ . - S—— - - TR S R i = Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAN WORP, ROBERT E Street Address (P.Q. Box Number is Not Acceplable)
1240 CLAYS TRAIL . Bty g
OLDSMAR FL 34677

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.

o

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicabla. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible * FILE NOW!1} FEE IS $550.00 ) N
T Hing rectament and slents tcfay dosa After SEPTEMBER 13, 2000 Mi:. will be §750.00 | '* Er'ﬁg'ﬁzlgaé"ﬁ'r?guz::”c‘”g O f%ﬁo May Be
i . ed {o Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Deleie TITE [ change [ Addition
NAME VAN WORP, ROBERT E NAME L o~ ; - e b
STREET ADDRESS. {-— 3505 -TARPON-WOODS BLVD - — e~ = =" || "STREET ADDAESS
CIFY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE D O oelete e [ change [ Addition
NAME WEISS, PATRICIA A HAME
streer aporess | 3505 TARPON WOODS BLVD : STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-57-2IP
TIMLE ’ : O pelete TITLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Ichange  [J Additicn
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME e R _ N e _ ) e =
| SREETADDRESS | e ot o o e T e B SIREET ROTRESS [ eI T ’
oMt CITY-5T-21P

13. | hereby certily that the informatior supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sppflementajyeport 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 ccrporatlon or the reCeier or Irufige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hddresgywgth all other ke empowered.

ED NAME OF SIGN: G OFFICER Oﬁ DIRECTOR Caytima Phone #

CRZE034 (5/00)



