FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LT PN

DOCUMENT # 339527 ecretary of State |
1. Entity Name 04-02-2003 90042 029 ***158.75 =
LUPFER-FRAKES, INC.
Principal Place of Business Mailling Address
222 GHURGH ST. 222 GHURCH ST.
KISSIMMEE FL 24741-2004 KISSIMMEE FL 34741-2004
2. Principal Place of Business 3. Mailing Address ) d
Suite. Apt. #, etc. Suite. Apt. # et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliéd For
. . 59-1226267 Not Appicable
ap potﬂntry 7 2P Couniry .| 5 Ceriificate of Status Desired . [N $3.75 A}ddilianal
. R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MName
LUPFER’ UEL L Street Address (P.O. Box Number is Not Acceptable)
1794 ADMIRAL CT
KISSIMMEE FL 34744
City FL Zip Cade
.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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signalure. typed or printed name of registerad agent and bitle if applicable (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 > 5:53 lgﬂn(;aéﬂoaat;inuggl:ncmg O gg-g]?oh;?;se ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VSD [ Delete e [Jchange  [] Additicn __%
NAME WALLS, RONALD M. NAME ]
sTReeT A00RESS | 1837 REGAL COVE COURT STREET ADDRESS 3
CITY-ST- 21 KISSIMMEE FL CITY-57-2IP _ a
TILE VD [ Delete TITLE [ Change [ Additien él\:;
HAME BAUKNIGHT JAMES H. NAME
STREET ADDRESS | 56500 IRLO BRONSON MEM HW STREET ADDRESS
CITY-ST-ZIR . ST:.CLOUDAFL M e  mew e temaes S o WG 2l CITY-ST-TPmrmrn]. ¢ - = S o oot it st o e et e = L
TITLE PD [ pelste TITLE [ Change  [] Addition
NAME LUPFER, SAMUEL L NAME
STREET ADDRESS | 1704 ADMIRAL CT STREET ADDRESS
GiTY-$T-2IP KISSIMMEE FL CITY-§T-2IP
TLE WP (7 Delete TITLE [JChange [ Additien
NAME RANDALL, RICHARD J NAME
STREET ADCRESS | 9134 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TILE VPCF [ Delete TITLE ' [J Change [T Addition
NAME CHRISTIAN, MICHAEL P NAME
STREET AOCRESS | 1816 AMEY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CHY-5T-2IP
TTLE [ Defete TITLE ’ ([ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS , .
CITY-S$T-2P CITY-ST-2iP 4

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07(3)(|) Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have ihe same legal effect as if made under oalh, that | am an cificer or director
of the corporation or the recelver or trustee empowgred to execute this report.as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like gmpowe,
N Yo 1 ;

SIGNATURE: ___SIGN, it%%é“ A2t D 3/3// 3 Y5925
. o I I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#lcsa OR DIRECTOR Daytime Phone #

—




