2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000051977 Secretary of State

1. Entity Name

RPM LAW CENTERS, P.A. 03-11-2002 90079 007 ***150.00
Principal Place of Business Mailing Address

2135 NE GOACHMAN ROAD 2135 NE COACHMAN ROAD

CLEARWATER FL 33765 CLEARWATER FL 33765

R DT

2. Principal Place of Business 3. Mailing Address i
Yol S. ARetwras Ave| Soe oy Z

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

v l’f“b

City & State City & State 4. FEI Number Applied For
Cle A uﬂ'{':l-ﬂ. ' [ L 59-3518515 Not Applicable
3212 1 ‘:» § ‘PC;(:-J:-{YH Ga zPp : - . Country . .| 5. Certiicate of Stalus Desired [ §£-g85q$?:;ti°”i'

§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MAHOUARDT' J. MATTHEW ESQ Strest Address {P.O. Box Number is Not Acceptable}

MACFARLANE FERGUSON & MCMULLEN

625 COURT STREET SUITE 200

CLEARWATER FL 33756 City FL | ZrCode

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

SIGNATEZIRE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signafure required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Té% filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TLE : E/Change [ Additien
HAME MCCLEARY, RICHARD NAME
st sovves | 2135 NE COACHMAN ROAD sweeoonss | WOl 3. Aactoans Ave
orv-smzp | CLEARWATER FL 33765 avsre | CleAdwatin. | €L 33705
TITLE O Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cm-sT-ap . .. - P . ery-gi-np |- - - .- : - . .- .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIF
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-2IP
TLE [ pelete e . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doegnct qualify 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 an, ate 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 recefver or trustee empow. to ex#cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w[thirligdres ith atl othef like empowered.

SIGNATURE: s Mo Cloamy  'B[0% (121) i 334y

SIGNATURE AND TYPED CR PRINTED NAI@OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

2

Mar 11, 2002 8:00 am §

-3
-

CR2E034 (9/01)



