2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # J82184 Mar 03, 2000 8:00 am
COYLE & RAPPA ANTIQUES, INC. Secretary of State
03-03-2000 90264 035 ***150.00
Principal Place of Busingss Maifing Address
{639 PIPER ROAD 1639 PIPER ROAD
SPRING HILL FL 34606 SPRING HILL FL 34606-4039
e [T
Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2871803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
RAPPA, KATHLEEN C. - \
' ; Street Address (P.O. Box Number is Not Acceptable)
1639 PIPER ST.
SPRING HILL FL 34606
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tile if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible |, ~ FILE NOW!! FEE IS $150.00 - ‘ I .
Tax filingprequirementgand elects loydo S0 After MAY 1, 2006 Fea will b'9355336 e Erlszthgﬂn%aén;e:rr?bnuilon: reng | iﬁjﬁ?oh@;s e
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TimE [l change [ Addilion
NAME RAPPA, KATHLEEN C. NAME
streeT ADDRESS | 1639 PIPER ST. STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-ST-2IP
me - VP 2 Delete TITLE X Chenge ] Addition
NAME - | RAPPA, JOSEPH NAME .
sTReET ADDREss | 6028- PINEHURST DR steer aonaess | {30 Py Pu' Rew.d
emv-s-2¢ | SPRING HILL FL ovsize [ 'Speing WM FL 34bob
TMLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TINE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TMe - " Delete— TMLE ) Lo brpader Tt T D) change [ Addiiion
NAME NAME v e . . vy ol
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TiTLE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
+ ‘indicated on this report or supplemental réport 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

fopo  2/os ke 252688407

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SEENING OFFICER OR DIR*TGR Dats Daytme Phone #

CR2E034 {9/99)



