1’001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000098087

1. Entity Name

RPM PRODUCTIONS, INC.

Principal Place of Business

2291 WINSLOW CIRCLE
CASSELBERRY FL 32707

Mailing Address

2251 WINSLOW CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90083 048 ***150.00

s 20O~V U

(AN A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—338%10 Applied For
i _ o i . .} INot Applicable
—_—— - Count -
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATHIE DEFILIPPO PARKS TSCHOPP & WHITCOMB

Street Address (P.O. Box Number is Not Acceptable)

2600 MAITLAND CENTER PARKWAY

STE 330

MAITLAND FL 32751

City FL Zip Code
8. The above named entity submils 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 name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
. . n P . N .. l

9. This corporation is eligible lo satisty its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS IJz. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS (N 11 _
T vD O oelete T vD v Clcrange K Addiion | S
NAME ABBOTT, BRUCE HAME AL S#iTH 2
steeeT Aooress | 339 DAYTONA AVE smeeraooress (27 Cochise € 1t 3
or-sr-20 | HOLLY HILL FL orv-si-2f |PALM COAST FL 32137 ”NO"
TITLE D E'ngg TITLE \/} (O Change (kg Addition 5
NAME PAUL, MELANIE . NAME STERLIN ¢ GcA Aed
streeT ancaess | 8 PEPPER RD STREETADDRESS 29 FueToA T
=[scmyzst-zp - - -TOWACO-NJ- -~ et RS S N T COAST " FL P2ty -~ — - ————
TITLE vD [ petete TILE (O Change [ Addition
NAME * WOOTTON, L. THOMAS NAME
sTReeT Anoaess | 2610 NW 69TH TERR STREET ADDRESS
crv-st-zF | GAINESVILE FL 32606 CITY-ST-2P
TITLE VD [ pelete TITLE O change [ Addition
NAME PAUL, DOUGLAS NAME
streer aocress | 6 PEPPER RD STREET ADDRESS
CITY-§T-21P TOWACO NJ 07082 CIY-5T-2P
TLE D 7 Delete TITLE [ Change ] Additian
NAME WOOTTON-MIKELL, LINELL NAME
streeT aooress | 1820 VIA CONTESSA STREET ADDRESS
crv-s7-zr | WINTER PARK FL 32789 CIY-ST-2P .
TITLE STD {7 Deletz TITLE STY [H Changs [ Addition
NAME GLANER, KIM NAME GLANER, K i
stheer aooress | 2291 WINSLOW CIRCLE sTREET ADDRESS |Po mOX 3 00497
orv-srze | CASSELBERRY FL 32707 Jovsr  lecan Pk FL 32730-0%97

13. | hereby ceriify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with

SIGNATURE:

address,

Il other like empowered.

y-fo-1o0 @3- s

(GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phoria #




