2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015135
vt Aug 28, 2000 8:00 am
RSVP DEVELOPMENT CORP. | Secretary of State
08-28-2000 90034 011 ***558.75
Pringipal Place of Business Mailing Address
1156 NORTHEAST CLEVELAND STREET 1156 NORTHEAST CLEVELAND STREET
CLEARWATER FL-348TS CLEARWATER Ft 4815
nuuUgsrtyUy x
S s O A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3405741 Applied For
1| Not Applicable
jj 75{ Gouny 395 7 ‘SS- County 5. Certificate of Status Des?{% ?g-gg lﬁ%ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of few Hgﬁlstere‘G\Aggnt P

T T T Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

5,
SIGNATURE
Signature, typed or pnnted nama of registered agent and titts f applicabie. (NQTE: Aegistared Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE 1$ $550.00- . N T ‘ .
Tax fing requrement and slects 0 doso. | Atter SEPTEMBER 13, 2000 Min, will be 5750.00 | '™ Blaction Campaign Financing * _ *$5.00 May 8o
{See criteria an back) g Make Check Payable to Department of State o -
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ' [JChange  [C] Addition
NAME TROFF, P. DAVID NAME
smeer aocress | 1156 NORTHEAST CLEVELAND STREET STREET ADGRESS
CITY-ST-2P CLEARWATER FL 34615 ¢ITY-ST-2P
ML VU 1 Delete L [ Change [ Addition
RAME GOLDEN, LAWRENCE J NAME
smeeraooress | 1156 NORTHEAST CLEVELAND STREET STREET ADDAESS
CTY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP
wmE " o T e T oelete . Féd —~ —| -~ 00 - 0 T 0T ] Change  ~[% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dalete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IF
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP ey CITY-ST-2IP

does not qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that paf signature shail have the same legal effact as if made under oath; that | am an officer or director
i as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

CR2E034 (5/00)

AgJ/Z cose ‘/‘f&-’fa)o

/ Date DCaytime Phona #




