* ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # 296191 May 01, 2001 8:00 am
1. Entity Name S S
F. R. P. CORPORATION ecretary of State
: 05-01-2001 90018 024 ***150.00
Principal Place of Business Mailing Address
ST HWY 208 ST HWY 206
PO BOX 818 PO BOX 818 30 (0
HASTINGS FL 32145 HASTINGS FL 32145 “ 09
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  §Q-9 102004 Applied For
. Not Applicable
Zi t . Zi t it
s Country P Country 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
J R iiarac o S EE - - T e - -t ™ 777l -Name - o - .
SLEEPER, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
ST HWY 205
HASTINGS FL 32045
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of ragisterad agent and titia if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
i ion is eligi isfy i i m
9, 1hlsfﬁ9rporanclm is elllglblg t? sathfycljts tntangibie FILE NOW...‘t FFEE ISIH$; 50?500 w0 10. Election Campaign Financing $5.00 May Be
ax filing requiremant an elects to do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE s O Delete Tne O change [ Acdition | &
NAME SLEEPER, LILA P NAME =
sTREET ADDRESS | 17 QCEANS WOOQDS DR. WEST STREET ADDRESS 3
omv-51-2p | ST. AUGUSTINE FL 32084 GITY-57- 2P i
o
TMLE P O gelete TITLE (0 Changs  [] Addidion | &
NAME SLEEPER, CHARLES HAME
sTReeT ADDRESS | 17 OCEANS WOODS DR. WEST STREET ADDRESS
orv-s-2¢ | ST, AUGUSTINE FL 32084 CITY-57-2P
S .. -Oloeee.  fome | ceee e Corange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 7 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
TME [ Delete TMLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-Z2IP
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 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 or 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 atlaw, wi er like empowered.
Charles F. Sleepe J/é/ ( )
SIGNATURE: per 2501 (24)692-3A 8
SIGNATURE AND TYPED OR PRINTED NAME OF ZJGNING OFFICER OR DIRECTOR " Date " Daytime Phone #




