2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070420 ,
1. Entity Name A r 10, 2000 8:00 am
RP COMMUNICATIONS, INC. ecretary of State
04-10-2000 90168 033 ***]158.75
Principal Place of Business Mailing Address
15621 PEACE BLVD 15621 PEACE BLVD
SPRING HILL FL 34610 SPRING HILL FL 34610-4349
T e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 59—3524128 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired $8.75 additional
L ) Fee Required
6. Name and Address of Current Registered ‘Agent =>—<=— ' 7. Name and Address of New Registered Agent
Name - - .
POE' PAM Street Address (P.C. Box Number is Not Acceptable)
15621 DEUCE BLVD
SPRING HILL FL 34610
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and tite if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
oo somm o | aner MaY 12000 Foo wil bosg0g | * EcinCampainFrancig - $5.00 v bo
2 ’ . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE P [ Dalste TITLE [ Change [ Addition
NAME POE, PAM NAME
street anoRess | 15621 PEACE BLVD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 - CITY-ST-2IP
TITLE 3 Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~{ -
CITY-ST-2IP B Tt RIPUHE JoomstoP ey e e —_— i
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
e O Delete TITLE [ hange [ Addticn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP /_\ CITY-ST-2IP

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
tar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby centity thakthe informatidn supplied with this filing does not quali
indicated on this refort or supplefental report is true and accurf\e and tigat my si
this reffort as refuired by

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

— -

CR2E034 (9/99)



