2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. P. M. VENTURES, INC.

P95000060739

Principal Place of Business

Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90503 038 ***150.00

4 HIGHWAY AtA 304 HIGHWAY A1A
SATELUITE BEACH FL 32837 SATELLITE BEACH FL 32937
2. Principal Plage of Business 3. Mailing Address
Sute, Ant. # etc. — SUlle APLE G e~ m | e [FCHECK HERE F-MAKING CHANGES — +
City & State City & State 4. FEI Number Appilied For
59'33301 44 Naot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O E‘g‘gesqzsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PITTS, DEBORAH Street Address {P.O. Box Number is Not Acceptable)
185 HERRON OR
SATELLITE BCH FL 32937

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" Ater May 1 2003 Fee will be $550.00 ~
Make Checlk Payable to Florida Department of State

— —

- 8, Election Campaign Financing-

- = $5.00 May Be

Trust Fund Contribution. Added to Fees

10. ‘. QOFFICERS AND DIRECTORS —l 1. 7DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
KT VD O Detete TLE M D lﬁ'(}hange 7 addition

NAME PITTS, DEBORAH NAME

staeet aporess | 185 HERRON DR STREET ADDRESS

CITY-ST-71P SATELLITE BCH FL CITY-5T-21P

T S 7 Dekle TiILE D W chenge [ Adition

it | PITTS, JENNIFER N

streeT apoRess | 185 HERRON DR STREET ADDRESS

CITY-ST-21P SATELLITE BCH FL CITY-ST-2IP ) g

TILE PD O Detete TTLE P/s } 5 mhange [ Addition

NAME PITTS, ROBERT RANDALL NAE

STREET ADDRESS | 185 HERRON DR. STREET ADDRESS

CITY-ST-21P SATELLITE BEACH FL CITY-ST-2P

TITLE ] pelete TITLE ] Crange [ Addition

NAME ) L ] _ e R NAME o = T
" STREFT ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

changed, or on an attachment with al

ﬂ?‘x—r"l‘ ”[a‘)" :

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowared to execute this report as re

ress, with all other like emppwered.

REMopeer K 115

ve the same legal eftect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/a 5/02

SIGNATURE: __ SIF)

SIGNATUREAND TYEED OR SRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

AY  BlEselD

*

CR2E034 (10/02)



