2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  FOBB68 Mar 05, 2002 8:00 am

1. Enty Name Secretary of State

ROBERT L. POPE REALTY, INC. 03-05-2002 90046 027 ***150.00
Principal Piace of Business Mailing Address

%0 NIRA STREET 930 NIRA STREET

JACKSONVILLE FL 322075427 JACKSONVILLE FL 32207-5427

s = MR AR

EI 2O C ,H) VDREN S wg* 339 CHILDRC NS VAN
Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
Nacwsnn Yirtly Flonte| SAckman il Slavich 58-2042152 Not Applicable
Zi Countl Zi Countr iti
P & P Y 5. Certificate of Status Desred ~ []  $8+72 Additional
B B Ry §'i En? :':! ) vkl 225 9) - By m Yl Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
RUMPH' J QUINTON Street Address (P.O. Box Number is Mot Acceptahle}
| 8100 UNIVERSITY BLVD S
T e T T PPN A e e el e — =t ] sl et e e e — e i A . Pt ] B
JACKSONVICLE FL 322167~ == —
. City FL Zip Code
8. The d®ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c—
s
SIGNATURE .
Signature, lyped or printad nama of registered agent and tills if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 P y
Lo . Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) p=-t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Datete TITLE [ Change [ Addition | &
NME POPE, ROBERT L. N 2
STREET ADDRESS | 7003 HANSON DRIVE SO STREET ADDRESS S
CiTy-ST-217 JACKSONVILLE FL Crmy-ST- 20 32>-10 o
- c
TTLE O pefete TITLE [T Change  [J Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE [ Delete TIMLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME T ) " petete me | T Dl change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-2IP
ME . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe rsaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach n address, with all otherTike empowgred.
SIGNATURE: e S Ry 7 : Roloe-ﬂ‘ . Fobe > { a9 0v Gu-3Abrhis
o _~” SIGNATURE AND TYPED OR PRINYED NAMEWFHCEH QR DIRECTOR J Date v Dayt'me Phane #




