2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000022983

1.Entity Name

R.P.M. AND ASSOCIATES, INC.

Principal Place cf Business Mailing Address

FILED ;
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90075 036 ***150.00

€426 RIVER RD
NEW PORT RICHEY FL 34652
us

P O BOX 1615
NEW PORT RICHEY FL 34656

2. Prin_c'\pal Place of Bugigess

GJ‘;/Z G (A e

2/

3. iling Agdress

© ¥ /6/5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

y

R N Y ET)

IO

DO NOT WRITE IN THIS SPACE

CWSI?£— ,F&

DTl o

4. FEI Number

Applied For
Not Applicable

59-3178577

§. Certificate of Status Desired

O $8.75 Additional

%3465 6

CO%J& B

Fee Required

s | “Poco

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=z==---0!MEARA;:DANNY.
6426 RIVER ROAD
NEW PORT RICHEY FL 34652

——

Name
"

SIWAWP‘O-BWNWC&KEVW%
City / V

Zip Code

FL

7

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity Whe?pos
SIGNATURE ,// {

Ag~r 25 202]

(NOTE: Registered Agent signature required when reinstating)

DATE

)gﬁawre. W namewagismrad aganﬁwrﬂﬁe if applicable.
9. This

rporatjperts eligible to satisfy its Intangible
Tax fi equirement and elects to de sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [J pelete TITLE [ change [ Addition 5
HAME O'MEARA, DANNY NAME =
STheeT ADDRESS | 6426 RIVER ROAD STREET ADORESS 3
Ciry-S1-2P NEW PORT RICHEY FL 34652 Crry-s1-21P g
TITLE D [ Delete TITLE O Change [ Addion | &
NAME SAMPSON, EDMUND NAME

svheeT ADDRESS | 6426 RIVER ROAD STREET AGDRESS

cimy-st-2p NEW PORT RICHEY FL 34652 CiTY-ST-2IF

TILE D 1 Delete TME [JChange [ Addition
NAME O'MEARA, FRAN L v — - '

STREET ADDRESS | 6426 RIVER ROAD STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP

THLE [ celete TITLE [ change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-Z1p

TITLE £ Defete TILE [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this fjline
indicated on this report or supplemental report ig trdE
of the corporation or the receiver or trustee epa? e'10 epecute this rd

changed, or on an attachment with an adgg all ompored

2

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th‘a;ye(ﬁor tion
2 andhat my signature shail have the same legal effect as if made under paih; that | am an officéror d
port as required by Chapter 607, Florida Statutes; and that my name appears in Bloc?yﬂ

rector
12 i

%gj VAL 4 227

SIGNATURE:

SIGNATHRE AN

BED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Daytime Phonha #

Dacry L R~




