2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056315

1. Entity Name

THE RMPK GROUP, INC.

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90008 021 ***150.00

Princlpal Place of Business

1519 MAIN ST
SARASOTA FL 34236

Mailing Address
1519 MAIN ST

N

SARASOTA FL 34236-5802

2. Principal Piace of Business 3. Mailing Address

A ATAR U GEOMD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
6 5 ~ 092 9 2 6/9/ Not Applicable
Zp Country 20 Country §. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent .- -~ 7. Name and Address of New Reglstered Agent ™~
Name
DR‘AKE’ JK Street Address (P.O. Box Number is Not Acceplable)
1343 MAIN ST STE 204
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. . i PR n ' . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s6.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TITLE D [ Delete TITLE O change [ Acdition | &

NAME MOCRE, RUSSELL G NAME 2}

streer AcDRess | 1599 MAIN ST STREET ADDRESS é

CITY- 5T-2IP SARASOTA FL 34238 CITY-5T-2IP u
o

TLE D 7 Delete 1MLE Ochange  (J Addition | S

NAME KEENAN, PETER F NAME -

streeT apoRess | 1519 MAIN ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP

TITLE - [ velete TTLE - v me - "' Change ~ ~ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

e O Delete TILE O change (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CATY-§T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify 1
indicated on this
of the corporation
changed, orcn a

SIGNATURE:

. e

N T i DAL s il e
sl Ta R Lt

A /«u € @ /yoat.e(

IGNATURE AND TY)

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




