2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
FPR, II, INC. 05-21-2002 91185 023 ***150.

Principal Place of Business Mailing Address
613 NORTHLAKE BLVD 613 NORTHLAKE BLVD
#3 #3

ey 200 ot

00

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
: " MU ER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 155018 Not Applicable
Zi Counit 2 Count it
P ountry P ' ounity 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Requirad
_ . 6..Name and Address of Current.Registered.Agent T ———7=Nama and-Addross of.New Registered Agemt =—==—"""—_—=
Name
HUGHES, M. SUSAN
Streel Address (P.C. Box Number is Not Acceptable)
3075 GARDENS E DR
#10
PALM BEACH GARDENS FL 33410 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

\;‘r
SIGNATURE : [ ) c.[ -a4-0a
Signatura, typed or prinled name of registered age title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE

‘

H

CR2E034 (9/01)

L]

9. This corporation i gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Aded to Fez,-s
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | B2 ADCITIONS [CRANGES 70 GFFICERS AND DIRECTORS IN 11

TITLE PSDT O petate TImE [ Change [ Acdition

NAME COPPOCK, SUE - NAME

staeeT apoaess | 613 NORTHLAKE BLVD., #3 STREET ADDRESS

arv-st-ze | NORTH PALM BEACH FL CITY-ST-2IP

TITLE 3 pelete TITLE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TImE [ Dalete TMLE O change [ Additicn

2 N AME e} e T e . S e S NAME = - =i o e i T = SN S S

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-ST-7P

TITLE O Defete e [J Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2IP

TITLE [ Delets TITLE [ Change  [J Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-S1-21P

TITLE [ pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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

QR 1R A s

88 Vial

SIGNATURE!:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further 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 direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yay-cl 361-8Y2 9100

Date Daytime Phong #

R Py L




