FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90504 019 ***150.00
F-P-P, INC.
Principal Place of Business Mailing Address - e wwng
C/O BARBARA PETTI C/O BARBARA PETTI ‘ .
6800 SW B86TH ST 6800 SW 66TH ST '
OCALA FL 32676-2526 QCALA FL 344762526
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ' 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2392164 Not Applicable
Zip —  Counwy Ze | Counwy _|_5. Certificate of Status Desired. ... ?8:75 Additional
- - E et s et e T e e S B = - a6’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P  BARB Street Address (P.Q. Box Mumber is Not Acceptable)
6800 SW 66TH ST
OCALA FL 34478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislere%agenl. o . '
SIGNATURE L
Signature, typed or p{\int_an hame of tegisterad agent and lile il applicabla {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWII}; BEE 1S $150.00 . o
- r- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payahle to Florida Department of State :
10. s#4 QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) _‘ [J Delete TLE [ Change [} Addition.
NAME PETTI, BARBARA HAME
staeeT ADress | 6800 S. W. 66TH ST, STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-ST-7IP - .
TITLE S O Delete TiTLE = . — E'Change. 7 Addition
FulLerR, Beverry
NAME FULLER, BEVERLY J NAME p.o-Bok B3z :
sreeT ADORESS | 1680 E. PACIFIC LANE STREET ADDRESS
cmv-stzp | INVERNESS FL CITY-ST-2P Flolrqe a4 ™, <L 3443
TITLE R - ~[lDeteter - - P ME | i ms o - sl tele—— v e o~ [lGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE - O Change - [ Addition
NAME RAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cry-s1-21p
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-87-2IP
TILE 1 Gelate TITLE [ Crange  [C) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this régort 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 girector

of the corporation o tha receiver of frustee empowerad to axecute this report as required by Chapter 607, Flortda Statutes; and that my name appears ih Block 10 of Blogk 114 ¢

changed, or on an attachment with an address, with all other like empowered.

snGNATunE:QS@SQEﬁfWE RECEN2540.9 Perry Y2503 F52-237-3K3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone'#_

AV SZ2Y/90

"

CR2E034 (10/02) .



