2002 UNIFORM éUSINESS REPORT (UBR) ' ADr 24F12%g?800 am |

VirAl W

1. Entity Name ecretal ’f Of State E
INSTA-DROP, INC. 04-24-2002 90339 035 ***150.00
Principal Place of Business Maiiling Address
484 SE 28TH WAY 484 SE 28TH WAY 077318
MELRCSE FL 32666 hAGE— ) BD .
us MELROSE FL 32666 ' S
2. Principal Place of Business 3. Mailing Address .,l,‘ : R
dgy s¥ 297" Way
Suite, Apt. #, elc. Suite, Apl. #, et ! DO NOT WRITE IN THIS SPACE
| NMone (ot #402) |
City & Stale City & State 4. FEI Number Applied For
, Melrose FL NOT APPUICABLE  —ithcoioas
Zip - Country Zip Country . . $8.75 Additional
- . d g X
-3 2 &‘F(’ BV'Q d_ra TJ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- o T Name
GILBERT‘ ROM CPA Street Address (P.O. Box Number is Not Acceptable)
1160 S. LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nams of regislered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
} o - ) m
9. Trhxsfﬁprporatngn is eWLglblj tcl> se:t\stiycljts Intangible FILE NOWIl! I::EE FS"$J50.00 10. Elestion Gampaign 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 Addod 16 Fees
(Sea criteria on back) g Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete ILE [ Change [T Addition §
NAME 'SMILEY, JACK V NAME e
STREET ADDRESS | 485 SE 28TH WAY SIREET ADGRESS §
CITy-57-21P MELROSE FL 32666 CITY-ST-ZiP 5
TITLE ST [ petete TITLE ‘ [Jchange  [J Addition | S
NAME SMILEY, LINDA R. NAME
STREET ADDRESS | 484 SE 28TH WAY ) STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-21P
TILE O celete TITLE [ Change [ Aadition
of MAME.. | o e - e et e e m e - NAME N .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE .o : O Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R . CITY-ST-2IP
TILE ’ C [ Delete TILE [C] change  [] Addition
NAME . C . NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-71P CITy-57-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 attachment with an address, with all other like empowered.
NGRS TR * CRal ¢ Sl o g i Iy &S § . - "
SIGNATURE: L iada: R Snii ;,%-:)(\MJ.Q_&&J@ p AN.YRY % d-y5-02 (352) ¥75-F305
SIGNATURE AND TYPED OR PRINTED NAME OF STGMING QOFFICER OR DIRECTOR & Data Daytime Phone # q\ a & S—’




