2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AKEPIRA, INC.

400670

Gl

Principal Place of Business
24838 BUTLER STREET
ASTOR FL 32102

Mailing Address
P.O. BOX 658

ASTOR FL 32102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-28-2003 90492 021 ***150.00

Apr 28, 2003 8:00 am %

ARG RN AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1430181 Not Applicable

Zi Count Zi Count itior

P ooty L ) . ouniry 5. Certificate of Status Desired [ $8.75 Addiional .

= e - . R S R s ] [ s e mmm sz e, Feo Required - . R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIGERT, BRETT L :
! Street Address (P.O. Bex Number is Not Acceplabie)

53t NORTH BAY STREET
EUSTIS FL 32726

City

Zip Code

FL

8.. Thq above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with,-and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name cf registered agsnt and title it applicable.

(MNOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Election Campaign Financing

Trust Fund Contribution.
T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF!ECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Detete TITLE ' [ Change [ Addition | &
NAME MISICKA, HATTIE M. NAME ‘ : 3
streer aooress | P QO BOX 658 24838 BUTLER ST STREET ADDHESS 5;’
CITY-ST-2IP ASTOR FL CITY-ST-2IP g
TITLE 3 Delets TITLE (D Change T Addilion g'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
M= =% o[ e e i S E e e e [Tpgeter o JSTILE - ] s e v e e~ we om0 = W] Change =[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
THTLE O delete TITLE ' [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
" TITEE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3

indicated on this réport or supplemefital report is true an

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; thatd am an officer or director
of the corporation or the receiver or frustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

4-23-03

552-757-3332.

Data Daytima Phona #



