2001 UNIFORM BUSINESS REPORT (UBR) FILED %

Feb 01, 2001 8:00 am
PSUSN%';AENT # V50430 Secretary of State

R.P.R.. INC. 02-01-2001 90091 044 ***150.00
Principal Plac[‘e of Business Mailing Address
425 S OLIVE AVE PG
WEST PALM BCH. FL 33401 WEST PALM BEA
us us
i }
2. Principal Place of Business 3. Mailing Address |
| A0S S. OLWE AVE
Suite, Apt.|#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0356862 Applied For
_lpest E’ALH DCH . YL 3401 __ , Not Applicable |
zp Country le Country 5. Certificale of Status Desired O $8'75 Additional
[ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOONEY, STEPHEN M
243 RUSSLYN DR
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The abové named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE!
‘ Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
| .
‘ o ) ] ™
.9 P;ffﬁqppratm is eligible to satisfy its Intangible FILE NOV\!_;:.’_EEE IS $150.00 7 10. Election Campaign Financing $5.00 May Be
ilingrequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b O
=1 Trust Fund Contribution, Added to Fess
(See crltgria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ] Delete TIMLE [} Change (] Addition S_
o

NAME MOONEY, STEPHEN M NAME =
STREET ADDRESS|| 243 RUSSLYN DR STREET ADDRESS 3
CITY-ST-21P CITY-5T-2iP g

WEST PALM BCH FL WA
TinE y] [ Delete TLE @ Crange [ Addition o
NAME POWELL, GILBERT NAME : i
STREET ADDRESS | 200 RUTLAND BLVD sweeraosaess |1 7TEQO 1 x v st TERRACE Vol TH
orvisTIP || \WESY PALM BEACH FL 33405~~~ T wRowsiw ~uPireR CFr. "% TG - - - -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-8T-21P
TLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP | CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP

13, | hereby certify that the information 3 ppliag with this fling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple &0 Is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direClor
of the.corporalicn or the rgee da empowered 1o gxécute 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 altge ess, with all ofer like sogpowered.

SIGNﬁTU R

Daytime Phone #




