n
2003 FOR PROFIT CORPORATION FILED :
. ]
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am¢
DOCUMENT #  P93000084956 = Secretary of State
1. Entity Name 03-26-2003 90188 024 ***150.00
RPIS, INC.
Principal Place of Business Malling Address
3665 BEE RIDGE ROAD 3665 BEE RIDGE ROAD
STE 100 STE 100 )
SARASOTA FL 34233 SARASOTA FL 34233 )
us us .
2. Principal Place of Business 3. Mailing Aadress !
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number 650454038 Applied For
Not Applicable
Zi Countr Zi c iti .
P uniry |p ountry 5. Certificate of Status Desired d $8'75 Addmonal
B L i . .. FeeRequired -
~- _%. - ~§: Name-and'Address of Current Registered -Agent™ ~~ ~~~ ~ T 7. Name and Address of New Registered Agent
Name
MOULTON’ J0 Sireet Address (P.O. Box Number is Not Acceptable)
3798 COUNTRYSIDE ROAD
SARASOTA FL 34233
: 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. | am familiar with, and accept
the abligations of registered agent.
. SIGNATURE >
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Fiection C Finanain
" aftr May 12000 e wil b $550.00 et o S50 e
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [T petete TITLE [ change [ Addition _8;
NaME MOULTON, J D NAME S
STREcT ADDRESS | 3798 COUNTRYSIDE ROAD STREET ADDRESS 3
orv-s-2¢F | SARASOTA FL 34233 CITY-ST-2IP 8
o
mE O Delete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE - - STEes ap - T meeeem e T ade T TmE =l mwTm e s e o e e e me s [T Change [ Addition [~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE © [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
MLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i}, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same iagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an addrepewwith gl other like emp red.
/[ BE(IFEDEDN. hy| Y
SIGNATURE: 1 2E(ZELEEDSN Mo don3pyY sl HIGTT e
P¥INTED WAME OF SIGNING OFFICER OR DIRECTOR Fi \ I Dato Daytirha Phone #




