Cord FILE

D

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

13. 1 heraby cortify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07’13)0), Florida Statutes. | further cenify thal the intormation

indicated on this report or supplemental report is true and aceurale and thal my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustae smpowered 10 exacuta this repott as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachme

SIGNATURE:

ith gg address, with all other likg e wered,
41 4'11;8,}.%}"5‘? ; -;‘\-{?r !

I" B YA o

I Mol BEN PIE X i T . )

3 P
DOCUMENT #  F91067 Secretary of State
1. Entity Name 03-11-2002 0088 029 ***150.00
ROPAT GF QOCALA, INC.
Principal Place of Business Mailing Address
10853 EAST STATE ROAD 40 10853 EAST STATE ROAD 40
ROUTE 2. BOX 399 ROUTE 2, BOX 393
SILYER SPRINGS FL 32683 SILVER SPRINGS FL 32638
2. Principal Place of Business 3. Mailing Address ”“u““ll ml“l II "I I“" m’ Immm I’I" I“" |||" I‘I][ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
- . 59-2215525 Not Applicable
Zip Country Zip | Country o i -$8.75 Additional
- . ) - . —} 5. Cerl mf.mim SE-‘-US Desired _D Fee Required ~.- —_—
e 6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent B
Name - T
P‘MNTER' PATRICIA K. Strest Address (P.O. Box Numbar is Nol Acceptable)
10883 E. STATE RD 40
SILVER:SPRINGS FL 34488
City FL l Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida.
SIGNATURE
Signature, typsd or prinkad nvme Gl ragitiered agant and tite i applicable. (NOTE: Ragistered Agent sighatute required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
. Taxftiing requirement and elscts o do so. After May 1, 2002 Feo will be $550.00 10. ﬁzg:lio:zrﬁtag:;?;;;ancmg ﬁfgqoh;:i: e
= (Sea criteria on back) a Make Check Payable to Departmert of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
e P [ Delete IE O Change [} Adgition §
NAME PAINTER, ROBERT J JR NAME 2
STREET ADDRESS | {0863 EAST STATE ROAD 40 STREET ADORESS 2
CITY-§T-21P SILVER SPRINGS FL 34488 GITY-ST-2P - ﬁ
TME ST . 7 Delete TIILE O Charge [ Adaition | G
NAWE PAINTER, PATRICIA X NANE
STREET ADDRESS | 10863 EAST STATE ROAD 40 STREET ADDRESS
om-s1-20_| | VER SPRINGS FL 34488 _ | a2
LE P ) O Detete TTLE - . [Jchanga. [ Acdition
NNz -DUNLAVEY-LOUIS G . T IR name Sl e e S e - o T P —
swheeT ADORESS | 10883 E SR 40 STREET ADDRESS
CITY-5T-DP SILVER SPRINGS FL 34408 CITY-ST-2IP
TITLE [ pelete e [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2iP CIY-ST-21P
e O petete TLE 3 Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2p
TME ] Delete TILE [ changs [T Adaition
NAME NAME
STREET ADTRESS STREEY ADIDRESS
oY ST-2P R crvsrae



