FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 7, 2002 8:00 am g
DOCUMENT #  P99000056315 ecretary of State
- Lty Name of¢ 3 ok
THE RMPK GROUP, INC. 04-17-2002 90011 046 150.00 <
Principal Place ef Business Mailing Address ,"
1519 MAIN ST 1519 MAIN ST L= .
SARASQTA FL 34236 SARASOTA FL 34236 g
B I MO A
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applieg For
65‘0929344 Not Applicable
4p Country Zp Country 5. Certificate of Status Désired O feae'ggq l‘:\ise‘ﬂ'ional
6, Name and Address of Current Registered Agent i 71_N§|me and .5dd_rfs_s of Ngw Registered Agent _
ame
DRAKE' J KEVIN Street Address (P.O. Box Number is Not Acceptable)
1432 187 ST
SARASOTA FL 34236
City FL Zip Code

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

2
SIGNATURE

— e T

Signatura, typad of printad nama of registerad agent m/dmpplicable_

(NOTE: Registerad AMUTB requw reinstating)

DATE

9, This corpo?alion is eligibe to satisfy its intangibl
Tax filing requirement and elects o do se.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Eiection Campaign Financing

Trust Fund Contribution, Added 10 Fees

$5.00 May Be

{See criteria on back) O Male Checi Payable to Department of State
n OFFICERS AND DIRECTC 8w, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TiLE D Ij-I;e-Iet_e_ Y [Jchange [ Addition
NAME MOORE, RUSSELL G NAME
STREET ADDRESS 1519 MAIN ST STREET AQDRESS
omy-sT-2r (SARASOTA FL 34236 CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDAESS -
CIY-S1-2P GITY-ST-2IP
THLE~- B R e T o e | T T = = [J-Change - [=] Addition |
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deleta TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITyY-ST-2P
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgrt or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t {| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

of the cotporation or
changed, or og an atfachment wy

SIGNATUR

ot
m-
[+/]
@
G 3
NS
&
=
]
@
D

bAallather like empoasered.

Date Daytime Phone #

CR2E034 (9/01)



