- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106997 FILED
1, Emity.Name May 11, 2000 8:00 am
RPR CONNECTIONS, INC. Secretary of State
s
v 05-11-2000 90251 001 ***150.00
- 211- 8 e o e
Principa! Place of Business Mailing Address 05-11-2000 20251 002 *8.75
1233 MAXIMILIAN DR. 1235 MAXIMILIAN DR.
et GHAPEL FL 33543 WESLEY CHAPEL FL 33543-6566
n A ~ T i s
i e s e I BRI
Suite, Apt. #, etc. o Suite, ApL #, elc. DC NOT WRITE IN THIS SPACE
T Cly&State " City & Slate 4. FEI Number Applied For
o 5 P- 3{;&3"}50 FOR Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [E/ E.s%;fq lﬁ:ﬂ;ﬂiional
6. WN'aiqu_a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
BARNES’ RODERICK T Sireet Address (P.O. Box Number is Not Acceptable)
1235 MAXIMILIAN DR.
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. - - - .
SIGNATURE 741/5 . %ﬂ/ WLM RV 2 Ooo
(NOTE: Registered Agent signature raquired whan rainstating) [ DATE

Signatura, typad or printad name of registered agent and ttle if applicable.

9, This corporaticn is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax fiIing rgquirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 10. ::rl5;::‘2”%&?;8::?&1?::“(“ng | fg‘(gqohézg:e
{See critena on back) Make Check Payable to Department of State
.o o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Addition
NAME BARNES, RODERICK T HAME
STREET ADCRESS | 1235 MAXIMILIAN DR. STREET ADDRESS
CiTY-57-7P WESLEY CHAPEL FL 33543 CITY-§7-2IF
TIME D T Delete TITE [Jchange (] Addition
NAME THOMAS, PHIL C NAME
STREET ADDRESS | 3863 WILDWOOD CT., APT. 210 STREET ADDRESS
CITY-5T-71P PALM HARBOR FL 34684 CITY-57-2IP
ME D : 1 Delete F TITLE [] Change [ Addition
wme. . | HIGGS, ROBERT B NAME
sTReET ADDRESS | 3809 BRYSTON DR. STREET ADDAESS
CITY-ST-2P ORLANDO FL 32822 CIry-Si-21P
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 and accurate 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/"Z/ff%f ;, %—m,yx/ @ﬁ,/ 252000 JR7-725/-R%p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Dayumea Phene #

CR2E034 (9/99)



