g4
2002 UNIFORM BUSINESS REPORT {(UBR) FILED g |
L]
DOCUMENT #  P98000026314 Jan 14,2002 8:00 am ¢
1 Enty N Secretary of State
=
RFP MANAGEMENT, INC. 01-14-2002 90010 027 ***150.00
Principal Place of Business Mailing Address
8301 CYPRESS PLAZA DR STE 120 110 QAKATEE CT. 3 U ‘_ bZ4 i
#304 CORDELE GA 31015 '
JACKSONVILLE FL 32256 us |
2. Principal Piace of Business 3. Mailing Address i
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
59-3498819 Not Applicable
N N t e i
Zip Country Zip Couniry 5. Certificate of Status Desired M $8‘75 4dd|hona| i
Fee Required ‘
— .. 6._Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent |
Name
PRINCE, RYAN Street Address (P.0. Box Number is Not Acceplable)
4237 SALISBURY ROAD, #304 i
JACKSONVILLE FL 322186 ;
City FL | Zip Code
8. The above named entity 5 stal nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . o~ FL—r ﬂ/ -7 7 } |
- Signature, typgaor rifited name of red\'stered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
. ion is eligi isfy its | i OW!!1 FEE IS $150. .
9 g‘x‘»‘*'ﬁﬁglztluo‘rr;:i:rllzgﬁg fo salsy s ntangicle Aﬂ;"'-;: "i Wil FEE w?"$be 25%% o0 10. Eiection Campaign Financing $5.00 May Be
' N ) y 1 X . Trust Fund Contribution. O Added to Fees
{See criterfa on back) Make Check Payable to Départment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 - :
TITLE DPV [ Dalste TMLE [ Change [ Addition § :
j=2)
NaME PRINCE, RYAN NAME g
STREET ADDRESS | 410 OAKATEE €T STREET ADDRESS @ :
CITY-5T-2IP CORDELE GA 31015 CITY-ST-2IP w i
@ i
TE O petete e Ol change [ Asdition | G 3
NAME NAME :
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2IP 11
i
TILE [ pelete TITLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-217 |
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CITY-ST-2IF
TILE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-sr-ziP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information :
indicated on this report or supplem Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the recer empowered {o-€Xecite 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 attach ddress, with al 1 1ikg emp: )
SIGNATURE: SR EQUIREC 7
IGHATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . I_ i




