Z000 UNIFUHM BUSINESS REPOHT (UBRH)

(LT

DOCU

MENT # 729581

1. Entity Name

FILED
May 09, 2000 8:00 am

FOPA OF FLORIDA, INC. Secretary Of State
05-09-2000 90007 033 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 708 P.O. BOX 708
BOYNTON BEACH FL 334250706 BOYNTON BEACH FL 334250708
us us
s RS SR IR IR
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2383341 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O §8'75 .{\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - P [ . -— Tt e T - L T e e ——-Nah.le- e T T i L = T e T
POWELL, LLOYD Street Address (P.O. Box Number is Not Acceptable)
1112 N FEDERAL HWY
BOYNTON BCH FL 33435 _ _
Cily Zipp Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slignaturs, typed or printec name of registerad agert and ttle if applicable.

(NOTE. Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" FILE NOW:
- FEEIS §61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DpP O palate TITLE O change [ Addition 5
NAME POWELL, LLOYD NAME S
STREET ADDRESS | PO 'BOX 700 N/A STREET ADDRESS )
CITY-ST-2IP BOYNTON BEACH FL CITY-ST1-21P §
TITLE VD O pelete TITLE [ Ghange [ Addition [ O
NAME ROSS, VINCENT C. NAME

STREET ADDRESS | 204 BRAZILLAN AVE #218 STREET ADDRESS

omv-sT-7P | pALM BEACH FL L _ Qomseme L - NP -
TILE ST , 1 Detete TMLE TD WXChange [ Addition
NAME POWELL, KURT G NAME

sweeT ADRESS | P.O; BOX 708 N/A STREET ADDRESS

ciry-Sr-2p BOYNTON BEACH FL 3342540708 emy-s1-Ip

TILE D O Delete TITLE SD XXchange [ Addition
NAME PENGRA, JAMES NAME .

STREET ADDRESS | 6200 NE 22ND WAY #104 STREET ADDRESS

CITY-ST- ZiP FT. LAUDERDALE FL CITY-ST-2IF

TITLE 10 EDetete THLE [ change  [J Acdition
NAME BAPTISTE, JACK NAME

STREET ADDRESS | 2705 NORRIS AVE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-51-21P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion 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 Chaptar 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

, with all other like empowered.

AU RE CISyREGver11

y (74

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




