i

L EEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729581

1. Entity Name

FOPA OF FLORIDA, INC.

|
May 14, 2002 8:00 am

Secretary of State

05-14-2002 90020 035 ****6]1 .25

Principal Place of Business

Mailing Address

P.O. BOX 708 P.0. BOX 708 .
BOYNTON BEACH FL 334250708 BOYNTON BEACH FL 334250708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
92383341 Not Applicable
Zip Cauntry Zip Country " , $8.75 additional
L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
:_._— - S T = e T T e P MR e e e —,_,:Ealnel— Rl . TT—— o~ - . o - T o=
POWELL, LLOYD Street Address (P.O. Box Number is Nat Acceptable)
1112 N FEDERAL HWY
BOYNTON BCH FL 33435
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered offic

e or registered agent, or bath, in the stale of Florida.

Slignature, typed or printed name of registered agent and titla if applicable.
)

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be Make Check Payable to

2 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE DP [ Detete TITLE [J Change [ Addition S
NAME POWELL, LLOYD NAME é:’.:
E:EE;TAL;?:ESS PO BOX 700 N/A STREFT ADDRESS §

T BOYNTON BEACH FL GITY-ST-2P N
TILE VD O peiete TILE [ Change [ Addition S
NAME ROSS, VINCENT C. NAME
STREET ADDRESS | 204 BRAZILLAN AVE #218 STREET ADDRESS

.}QI_T_Y_-_SI;ZIP____ PALM.BEACHFL-:&-»:——-——.._ R s i — s e o .'E.IT!—-SI_;P':T_ﬂ:;, e ST e T e eme s o e L i LT ] -

e STD [ Celete MLE [ Change ] Addition
NAME POWEU_, KURT G NAME
STREET ADDRESS [ 2.0, BOX 708 NJA STREET ADDRESS
om-s-2r | BOYNTON BEACH FL 33425-0708 omy-si-2¢
T(TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wil

SIGAA T peEQWB TP ove 11

SIGNATURE:

Il other like empowered.

does not quality for the exemption stated in Section 119.07{3)(i},
accurate and that my signature shali have r
execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

the same legal effect as if made under oath: that | am an officer or director

Apr 24,2002

SIGNATURE AND WPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #




