2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PG H000 Q0L 3

1.. Entity Name

RPK of N.E. Florda, Irc.

1 FILED
Ol APR 18 PH 3:52

J

CSECRETRLY OF STAT

BA

Principal Place of Business Mailing Address

& Swinford- C+ .

Oranqe;ParK) gt,’z ouS

Bl Swindera Ok .
Oran’jo Tork,

F(,
3205

TALL AASSEE, FLORI

37540

2. Principal Place of Busingss 3 Maqiling Ac15c1r655 _1{ ﬂd
Suite, Apt. #, efc. Syile, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE )
uite 204 odliglo)  Foa7e 00| HsD-0O
City & State Cily & State 4. 5F} Bumbe, Applied For
Jacksonville, P(J éi)fu_ Qg(ﬂ 0@33 Not Applicable
Zip Country Z .,ounlﬂ 5. Certificate of Status Desired 0 $8.75 ﬂ_\dditiona_l
35‘-’ Fea Reguired
5. Name and Addrexs of Current Registered Agont . 7. Name and Address of New Registared Agant
_ .- e — e - — - |.MName —— e e e =
(R 09{"( CO SCO‘ n+e’ J - Sireet Address (P.O. Box Number is Not Acceptable)
Orangb ?arkj F('/ 32(]-05 City FL Zip Code
8. The ahove named entity submils this stalement for the purpose of ¢hanging its reg istered office or regisiered agerl, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and i if applcabls. {NOTE: Pe jisiered Ageni $10naiure réduined when taansialing) DATE
9. This cprpormi?n is eligibie to satisfy its Intangible FILE NOWI!t I'EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects ta da so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contridution. Addad lo Fees
(See critaria on back) (0] Make Check Payable 1o Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelets TTE DPST Whangn {3 Aadition
e DRESS R . C. C CL\’\+&-J j\" ) ::[Enmnﬁss |
STREET AQ n
| DSt O e |
TIE ~ 4 {3 elgte TLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2P CITY-5T-29
TiNE o Ooeee TN [ Change [ Addition
NAME . NAME
STREET ADGRESS STHEET ADDRESS
CITY-51-21P CirY-ST-21P
mE . O petete TIE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
, CIY-51-2P CITY-ST-4°
TInE 3 Detets TILE [Qcharge [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ cAY-sT-2P '
TE O et e \Q\ ~ OChage [ Adition
NAME NAME ‘RSD
STREET ADDRESS STREET ADDRESS
CrY-5T-29 CITY-ST-2IP W

changed, or on

an attachment with an address, with all other like empgwered.
s:GNATUREM

13. | hareby certily that the inlormation supplied with this iling doas not qualify for the exemption stated in Section 119.07(3Xi), Fioride Statutes. ! further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my s gnature shalf have the same legal effect as il made under oalh; that 1 am an officer or director
of the carpcralion or the receiver of trustea empowered 1o execuie this report as f :quired by Chapter 607, Florida Statutes; and that my name appears in Block 19 of Block 12 it

o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR v ECTOR

CR2EQ34 (11/00)



