FQR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G77038

ROBERT E. KUOPPALA, P.A

Hincipa

ace of Business

2.
£318 LAKE WORTH ROAD -
Suite, Apt. #, etc. .

Suite, Apt. ¥, étc.

FILED .
Feb 16, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
LAKE WORTH,. FL _ £59-2355034 Not A_D_I;!tiszri_iﬂg_1

Zip Country Zip Country . . $8.75 Additional
33453-3353_ U 8. Certificate of Status Desired Fee Required

........... i

7. Name and Address of Current Registered Agent

4 Name
GERSON, GARY N.

Street Address (P.O. Box Number is Not Acceptable)
645 PALM BEACH LAKES BLVD. STE 1200

1 City
HEHWEST PALM BEACH

Zip Code
33401

FL

- The above named

t for the purpoée

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the

10,

DATE

istered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating)

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
[ AddedtoFees

__QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDREES
CITY-§7-ZIP

DPT

KUOPPALA, ROBERT E.
5319 LAKE WORTH ROAD
LAKE WORTH, FL 33463

TITLE

NAME

STREET ADERESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. 1 hereby certify that the information supplied with this fiting does not qua
certify that the information indicated on this report 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 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with ali other like empowered.

H =, RN H
fy for the exemption stated in

21812005 _(561) 435-8424

sueuATURE:»‘W\ " ROBERT E KUOPPALA
SIGNATURE AND TYPEL R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




