FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00
ar . . am

DU

DOCUMENT #  F98000002578
1. Entity Name Secretal y Of State >
FLOREP, INC. 03-13-2002 90090 034 ***150.00
Principai Place of Business Mailing Address
% THOMAS C. ROBERGE % THOMAS C. ROBERGE
ONE BEACH DR SE. SUITE 220 ONE BEACH DR SE. SUITE 220 L.
I R RO TR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
980184043 Not Applicable
Zip Courtry e . Country 5. Certilicate of Status Desired a $B'75 l-‘.\dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = =S e = B S N
ROBEHGE’ THOMAS G Street Address (P.Q. Box Number is Not Acceptable)
ONE BEACH DR SE, SUITE 220 :
ST PETERSBURG FL 33701
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
Signaiure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g ensmon o oot e/ | At Moy 1, 2002 Fos wilpa $3s00a | ' E8Clen Campan Francng - $5.00 vy e
o ) ’ ' Trust Fund Coniribution. O Added to Fees
(See criteria on back) (?/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CcP O Delete TILE []change [ Addition
NAME SCHEICHL, GARY NAME
- seevaookess | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33701 CITY-ST-ZIP
TITLE VC O pelete TE [J ¢change [ Acdition
=NAME SCHEICHL, SIGI NAME
sTeeeT aporess | 9% THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL 33701 CITY-ST-2IP
1TwE™ | T o e T Tt s = e T Opeiee ~ Fmer o Sv - e mmsasmee——o— o semee [ Change ~ ] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-21P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receivep mpowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmer,\l an a 2 with}all other like empowered.
Y AW oty il criccneic AP 02 IS8 B3y
SIGNATURE: Lol el DGR S HEICHL Vebor 7, 02 20668 k37

SVNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

CR2E034 (9/01)



