2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RPM LAW CENTERS, P.A. Secretary of State

05-03-2000 90033 007 ***150.00

Principal Place of Business Mailing Address

2135 NE COAGHMAN ROAD 2135 NE COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765-2616

Il [

I

|

2. Principal Place of Business 3. Mailing Address “II”"' HI ml " I'I I I

8. The above named entity submils this statement fr the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGHATURE
Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Registared Agent signatura reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intengible | - _, FILENOWII FEEIS $150.00 . . .| 40 Eleciion Campaign Financing~ - $5:00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change [ Additivn
NAME MCCLEARY, RICHARD NAME
STREET ADDRESS | 2435 NE COACHMAN ROAD STREET ARDRESS
orv-s-2° | CLEARWATER FL 33765 ' OiTY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP W CITY-ST-ZIP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ Delete ME _ Ochange [ Addition
NAME NAME
$TREET ADDRESS - = ~$TREET ADDRESS—| —rmsm === - = = T
CITY-ST-2IP CITY-S1-2IP
TmEe [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | o T CITY-ST-2IP
ME w0 < e ) Detete’ Hviae | TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-§7-2IP

Iify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this repert or supplemental report is true a 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 empao report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like egippwered. (7z7 l g_( é [ —_

| SIGNATURE: __ 5 URE AN AT TR eane f-Ma Cleds, Vﬁ‘/ﬁv 354

13. | hereby cenrtify that the information supplied with this filing doe,

i s
Fon : =

s et AN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(OFFICER OR DIRECTOR D:‘ Daylime Phone #

DOCUMENT # P98000051977 Mav 03. 2000 8:00 am

Suite, Apt. #,etc. _ Suite, Apt. #,etc. _ o . DO NOTWRITEINTHISSPACE _ =~ e
City & State ‘ City & State 4, FEI Number ’ Applied For
. 59-3518515 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired. ~ []  90+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUAHDT' d MAT[HEW ESQ Street Address (P.0O. Box Number is Not Acceptable)

MACFARLANE FERGUSON & MCMULLEN

625 COURT STREET SUITE 200

CLEARWATER FL 33756 Gy FL 77 Code

CR2E034 (9/99}



