2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PQ9000023297 FILED
1. Entity Name Jan 28, 2000 8:00 am
RPDM EXPRESS, INC. - Secretary of State
01-28-2000 90097 022 ***150.00
Principal Place of Business Mailing Address
653 WEKIVA SPRINGS ROAD 653 WEKIVA SPRINGS ROAD
APOPKA FL 32712 APOPKA FL 32712
> e s AR
’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SS9 greyy 33 Not Applicaie
4 Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New.Registered Agent - -

— = o~

- - T “Kobarr fsons

" PURCELL, CHERYL A LNOTOT _ [atiI e
538 N. PARRAMORE AVE | wﬁpmﬂﬁn

ORLANDO FL 32801

7 Ao £, FL 233993v

# staternent for the purpose of changing its registered office or regisigfed agen m the State of Flonda )

Tobonf Thssets X X | /2‘// o

8. The above nam Nty subrhi

SIGNATURE

é\gnalurs, tyﬁed o(prinled name of registerad ﬂg}nl and title it applicable. {NOTE: Ragistered Agsnt signalﬁra required/h&sinstating) DATE
) L L . . "
9. Ihlsf_crorporatlgn is el:gwbi;a ttI: S?N?fyc;ts Intangible Fl:\..“E NOW!! FEE IS I$150.00 10. Slection Campaign Financing $5.00 May Bo
axTiling requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seg crileria on back) a Make Check Payable to Department of State
1L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete (TIRLE (Jchange  [J Addition
NAME PASSERA, ROBERT NAME
STREET ADDRESS | 653 WEKIVA SPRINGS ROAD : STREET ADDRESS
crv-sT-2F | APOPKA FL 32712 CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS | . . ) . |} STREET ADDRESS -
CITY-ST-ZP ' A omv-stae T T - . -
TIRE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDARESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Detete TITLE [ change  [C] Additian
NAME NAME
STREETACDRESS | © ' STREET ADDRESS
CITY-ST-TIP ’ ‘ GITY-ST-7IP

13. | hereby certity that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irndicated on this report or supplememai repa € 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 receiys oo gripowered 10 execute 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 atlachia 1y 'P.rt .. X / /2 ‘{/w ywi_m71d

GIGNATURE AND TYPED OR PR[NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



