_. FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # H62664 > Secretary of State
01-13-2003 90684 018 ***150.00

1. Entity Name

G.A. REPPLE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address TR
101 NORMANDY ROAD 101 NORMANDY ROAD
SUITE 101 SUITE 101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
C : IR TSR ERTUAR LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2711208 Applied For
Not Applicable

$8.75 Additional

Zi Countr Zi n
P ¥ ' Country 5. Certificate of Status Desired O N
. Fee Required

- - =— -wb.-Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

REPPLE, GLENN A.

Street Address (P.O. Box Number is Not Acceptable)

101 NORMANDY ROAD

SUITE 101

CASSELBERRY FL 32707 . City FL | ZpCode

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!l FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/ GHANGES TC OFFICERS AND DIRECTORS IN 11
TILE s PD [ Delete TIME (I Change [ Additicn
NAME REPPLE, GLENN A. NAME
strecT aonaess | 4932 TUSKABAY CT. STREET ADORESS
emv-st-oe | WINTER SPRINGS FL CITY-ST-2P
MLE O petete TILE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE o - Ooeee THLE _ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-ZPP
TILE [ Delete TITLE [[Ichange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
Py

es ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

12. | hereby certify that the information suppli
indicated on this repart or supplemeantal pibort is true an
of the corporation or the receiver or tru empowered
changed, or on an attachment with an/address, with all bther

SIGNATURE: Sﬂéﬂ‘ eI UIRED \\'1\6“-.5 A81-330.G040

SIGNATURE AND TYPED GR anﬁn NALMlGNlMEMECmH { Cae ¥ Daytime Phone #

with this filing

B A FAV. V]

Ny

CR2ED34 (10/02)




