FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P98000079928 Secretary of State

1. Entity Name

RPA OF SOUTH FLORIDA, INC. 05-08-2002 90121 013 ***150.00
Principal Place of Business Mailing Address

1000 S FEDERAL HWY. STE 202 1000 $ FEDERAL HWY. STE 202

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

AR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9?9 Applied For
65—0863 Not Applicable
i t Zi cuntr ' iti
Zip Country ® Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g s _ - e A e | Name e
NEWSTREET, RY C Street Address (P.O. Box Number is Not Acceptable)
1000 S FEDERAL HWY, STE 202
DEERFIELD BEACH FL 33441
City ) FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i'i
jid
SIGNATURE
; Signature, lyped or printed name of registered agant and litis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L . L I . n
9, Th\s;:prporatpn is eligible to sansfy(;ts Intangible FILE NOWIN I;:EE i? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D 1 Delete HILE O cChange [ Addition S
HAME MILLER, JOSEPH F NAME &
smezT aooress | 1000 S FEDERAL HWY, STE 202 STREET ACDRESS §
arv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2IP v
- net
TITLE D ™ delete TITLE [ Change [ Addition | G
HAME NEWSTREET, HARRY C NAME
STREET ADEKESS | 1000 S FEDERAL HWY, STE 202 STREET ADDRESS
omv-st-2p | DEERFIELD BEACH FL 33441 CIry-s1-2
TITLE 7 O Delete TTLE [ Chang [ Addition
NAME T Blniats = TErET o=t e R Y e i L T - - -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P _
TIME [ petete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation ar the receiver or trustep-efmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach;ﬂen with an gddress, withl all othaf like empowered.
oy s ; . . e . . s /
SIGNATURE: /A L EY=>5<( /W}/f C NENTHEZ: 4 :27,/,-1_ /9’57/)4/25 S200
SIGNP{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Qawme Fpﬁe L]




