EORLLN

2002 UNIFORM BUSINESS REPORT (UBR) M 1(1:%0%]2) 8:00
ay 10, :00 am

DOCUMENT #
17 Enity Name P96000103844 J Secretary of State
R.P.R. DEVELOPMENT, INC. 05-10-2002 90017 010 ***150.00
Principal Place of Business Mailing Address
503 N QORLANDQ AVENUE 503 N ORLANDO AVENUE
SUITE 105 SUITE 105
COCOA BEACH FL 32831 COCOA BEACH FL 32931 | II
S AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3417227 Not Applicable
Zip Couniry Zp Country 5. Cenlificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER’ JOHN B Street Address (P.O. Box Number is Not Acceptable)

503 N ORLANDO AVENUE

SUITE 105 P

COCOA BEACH FL 32931 City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicab'e, (NCTE: Registerad Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tj;'iﬂ,fg;i‘,?gungs il O fc%e%?owf!gss °

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS L ADDITIONS/(;)HAN TG OFFICERS AND DIRECTORS IN 11
Tme DP Femg fine preEst? % Chznge L] Addition
b KODSI, ALBERT NAME /? (hed J(-S y /O # /o0
staeET ADDRESS | 503 N ORLANDO AVENUE STE 105 STREET ADDRESS S 3 /fasl
o722 | COCOA BEACH FL orsrae m mch (L 293/
TITLE VPS [ pelste TITLE Tl change 4] Adsition
NAME SHOEMAKER, JOHN B HAME

STREET ADDRESS 503 N OHLANDO AVE STE 105 STREET ADDRESS
CITY-ST-ZIP COCOA BCH FL CITY-ST-2IP

CR2E034 !9/'01)

NAME 1 NAME
STREET ADDRT::’SS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-ZIP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE : O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ cChange [T Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TIE" . O celete ' TITLE [J change [ Additien

e O Delats TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 oath; that | am an officer or director..
of the corporation or the receiver or trustee empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wi % e like empowered.

SIGNATURE: __ SIGNLTUFR JE REQY @ﬂUﬁﬁ%Mﬁﬂ@L l/p Q‘,ls p). o2l 736/

SIGNATURE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 2 ] (Qb




