e -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561560 Apr 17,2000 8:00 am
1. Entity Name
r
POPA BROTHERS, INC. ecretary of State
04-17-2000 90053 041 ***150.00
Principal Place of Business Mailing Address
929 A TAMIAMI TRAIL 929 A TAMIAME TRAIL
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953-3152
s s R IV AR
Suite, Apt. #, 816, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number =" Applied For
59-182' 805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O  $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
POPA' DENNIS T Street Address (P.C. Box Number is Nol Acceptable)
2090-BREABRANCHDRIVE
PORT CHARLOTTE FL 33952 A3y fAmrer Av.
City ip Co
PoAt CHARADTTE FL | %§5%%a

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) N .
o ) . Election Campaign Financing $5.00 may Be
Tax filing requiremant and elects (o 4o so. After MAY 1, 2000 Fee will bs §550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelets TITLE [ change [ Addition
NAME POPA, PHILIP G. NAME
street aporess | 23414 PAINTER DRIVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE, FL 33952 CITY-ST-7IP
e POT O Detete T O change [ Addion
NAME POPA, DENNIS T NAME
STREET ADDRESS | -2000-BROADRANGH-BRIVE STREET ADORESS | oA 3 4 4nf PAm ree -
CITY-8T-2IP PT CHARLOTTE, FL 33952 cny-sT-2i?
TMLE [ Delete TITLE . [0 change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
T -ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ peiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppéermEMareport is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or direclor
of the corporation or the regefver or trustie empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachrfient with an adfiress, with ali other like empoyered.

— ~7 = p /
SN LA %78
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNINYOFFICER OR DIRECTOR : J Date Tayuma Phone #

SIGNATURE:




