2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533407 iy ot Stata

RESOP, INC. 01-16-2002 90046 013 ***150.00
Principal Place of Business Mailing Address
8041 BUND PASS ROAD 8041 BLIND PASS ROAD
$T. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
2. Principal Place of Business 3. Mailing Address I|||’I’I"II m I"‘“ I‘I" Ilm "I“"u III” I’Il“ll" ||||I|I|“ ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1765646 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nameg )
RESOP' w. PAUL Street Address (P.0. Box Number is Not Acceptabile)
8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706
City FL Zipr 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of regislgrad agsent and tils if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. S e . "
9, 1h|s'.clprporat|?n ie:tglt;lde tol setmstfyéts Intangible Fll'."E N?\;V!.;! I;EE ISIH$J50.050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Dalete TILE [ Change 7] Addition
NAvE RESOP. PAUL W I NAME
STREET ADDRESS | 8041 BLIND PASS ROAD STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-8T-7IP
TITLE 1 Delste TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2Ip
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-§7-2IP
TITLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - ) O pelete TILE [ Change [ Addition
NAME - o e .
STREET ADDRESS : e * STREET ADDRESS T
CITY-ST-2IP e b GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon or the receiyeZor ipusleh gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Hes, with all other like ampowered.

SIGNATURE:

Xl R ESs2r L? y 727205079

- SiGnaATURE AND yfnsn OR PRINTED NAME OF SIGNING OFFICER OR olnq:mn Date Daytima Phans #

2 44 3"

¥

B
<



