2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729581

1. Entity Name

FOPA OF FLORIDA, INC.

Secretary of State

05-11-2001 90137 042 ****61 .25

Principal Place of Business Mailing Addrass
P.O. BOX 708 P.O. BOX 708 . -
BOYNTON BEACH FL 334250708 BOYNTON BEACH FL 33425-0708 gTY EUY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2383341 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, LLOYD Street Address (PO, Box Number is Not Acceptable)

1112 N FEDERAL HWY

BOYNTON BCH FL 33435

City FL Zip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TIMLE op [ Delete TIRE O Change [ Addition
NAME POWELL, LLOYD NAME
STREETADDRESS [ PO BOX 700 N/A STREET ADDRESS
CiTY-5T-2IP BOYNTON BEACH FL CITY-ST-ZIP
TITLE VD O pelete TITLE Clchange [ Addition
NAME ROSS, VINCENT C. NAME
STREET ADDRESS | 204 BRAZILLAN AVE #218 STREET ADDRESS
CITY-51-ZIP PALM BEACH FL CITY-ST-2IP
TITLE STD [ Delete TITLE [Jchange  [] Addition
NAME POWELL, KURT G NAME
STREETACDRESS | PO, BOX 708  N/A STREET ADDRESS
orest2f | BOYNTON BEACH Fi 334250708 ay-s1-2¢
TITLE D X Delete TILE [Jchange [ Addition
NAME PENGRA, JAMES NAME
STREETADRRESS | 6200 NE 22ND WAY #104 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-ZiP
TITLE 1D [ Delete TLE [ Change [ Addition
NAME BAPTISTE, JACK NAME
STREET ADDRESS 2705 NORR[S AVE STHEET ADDRESS
CITy-ST-2IP ORLANDO FL CITY-51-4P
TITLE [ veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachme%n addregs with all other like empowered.
SIGNATURE: // it/

Wik,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

May 11, 2001 8:00 am

CR2E037 (10/00)



