2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # 296191 Apr 21, 2000 8:00 am

1. Eniity Name
F. R. P. CORPORATION ecretary of State

04-21-2000 90133 039 ***150.00

Frincipal Place of Business Mailing Address

ST HWY 206
PO BOX 818
HASTINGS FL 321450818

[

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address “"ul “I,I ,I"I Il[l i I I Il ” I I ” |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1 102%4 Not Applicable
i Zi Countr iti
e Couniry P Ly 5. Cortificate of Status Desied ~ [] 9079 Additional
Fee Required
" 5. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SLEEPER' CHARLES F Street Address {P.O. Box Number is Not Acceptable)
ST HWY 206
HASTINGS FL 32045
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicabla. {NOTE: Registerad Agent signature requited when reinstating) DATE
. N I ) m
9. ¥h\sf$orporam.)n is et;glg\de t? s?tllsfyc;ts intangible Fl:.AEA\EJOW... FFEE |9.f ,$150.§500 0 10. Election Campaign Financing $5.00 way Be
ax ing requiremear: anc elects 10 ¢o £0. After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. O  Addedto Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O etete TITLE [ change [ Addition
NAME SLEEPER, LILA P NAME
sTREET ADDRESS | 17 QOCEANS WOODS DR. WEST STREET ADDRESS
omv-s1-20 | ST. AUGUSTINE FL 32084 oi-s1-2¢
TILE P [ Delete TITLE O change [ Addition
NAME SLEEPER, CHARLES RAME
street a00RESS | 17 OCEANS WOODS DR. WEST STREET ADDRESS
ar-s-20 | ST, AUGUSTINE FL 32084 orY-s1-2p
TME B ’ O oelste TITLE B T T [Octhange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O betete TNLE i [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corporation or the receiver of trustee empowered to execute 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 attachment with an address, with all otherli

SIGNATURE:

Date Daytime Phone #




