2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026314 | Aélegc%(}tazrgo(}fss?a(ig "

1. Entity Narme

RFP MANAGEMENT, INC. / 08-21-2001 90029 034 ***550.00
|
Principal Place of Business | Mailing Address
4207 SALISBURY ROAD. #3204 3o @ 4237 SALISBURY ROAD. #204
JACKSONVILLE FL 22216 JACKSONVILLE FL 32216
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Suite, Apt. #, etc. % duite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE

City & State ity & Al : 4. FEI Numb Applied For
" (oD 2e CA4 T SesAeete o v
ot Applicable

T "
Ip Country f? ) @ [ ; ([yrys A/ 8. Certificats of Status Desired 0 ?g';gﬁ?:ém"a'

6. Name and Address of Current Registered Agent- T e mae i e T N&Me and Address of New Registered Agent -~ ==—" =
‘ Name
PRINCE, RYAN
’ y Street Address (P.O. Box Number is Not Acceptable}
4237 SALISBURY ROAD, #304 -
JACKSONVILLE FL 32216
/ City - FL Zip Code
8. The above named e bmits this statement r the purpase of changing its registeredffice or registered agent, or both, in the State okFlorida.
SIGNATURE /Af_s I'J f‘% / J{4‘/\/ f E/ /\) C"f—/ ; 2@ "D/
Signature, ND%' printad name O&Bglstefad agen‘ and title if applicable. (NOTE: Reghizzaagent slfinatura requirad when reinsiating)
- . . PR . N « “ -

8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS 55'50.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contibution | Addod to Foes
{See criteria on back) O Make Check Payable to Department of State ’ . ‘

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11

TILE DPV ] Delete TMLE $fChange [ Addition

NAME PRINCE, RYAN NAME

sReeT aoocss | 8554 WYNDHURST DR. STREET ADDRESS / /?‘ﬁ

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-21P % I ﬂ/ ; ~(

TITLE O Delets TNLE F DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -s1-2IP CITY-ST-ZIP

TME el el mee — O Delete +~ ~—f=ALE . = - —=frm—=m=- < vem e === [3Change -- -] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE " D oelets TITLE [ change [ Addition

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Deiete TITLE [C] Change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE ‘ O Delete - THLE [ change [ Adicion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-$7-2IP CITY-8T-ZIP

4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
Bport is trugasd-agcurate and that my signature ghall have the same legal effect as if made under oath; that ! am an officer or director
cute this report as rgfjuire Chapter 60y Florida Statute; and that my ngme appears in Block 11 ar Iock 12 if

13. | hereby certify that the information supgfi
indicated on this report or supplemefita
of the corporanon or the raceivepdr tr

SIGNATURE: _/Z /% WLEFEN Ygr) [[rr)ee. / 7%/ 2{7’)

OF SIGNING OFFICER DH DlRECTOy Date Daytire Phone #

?

CR2E034 (5/01)



