2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POPPELL, L.C.

99000001264

Principal Place of Business

C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

Mailing Address
C/0 WILLIAM SCOTT FOSTER

809 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547-6757

2. Principal Place of Business

Gi/A War toalt Drive

3. Mailing Address

APPROVED
AND

P

00 APR -5 M 9: o

SECRETARY OF STATE
MALLAHASSEE, FLE?'\"%A{

RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State l City & State , 4. FEIFJ-L;mber- ' Applied For
7. waltor Beach, FL — SV RS 7 P06 Not Applicable
] Eipjz Y7 | Coua"‘:%’_' I i Zi_p Country _ | 8- Certificate of Status Desired _ [ ?g.ggqlﬁ:ﬂtional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTERv WILLIAM SCOTT Street Address (P.O. Box Number is Not Acceplable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and trle if applicable. {NOTE: Registered Agant signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
FITLE MGRM : [ petsts e ] change [ Amitien
NAME POPPELL, SAMUEL E NAME
stReET aooest | G191 MAR WALT DRIVE STREET ADDSESS
em-ar-we | FORT WALTON BEACH FL 32547 Y- g1-2P
TTLE [} petet mE [ Changa [ Addition
NAME NAME | H | . S
STREET ADDRESS STAEET ADDRESE '3 D D "%?f%%%“‘d%%aﬂﬂ? et
CIrY-81-2P ) £ITY-1-7F : i : -
TITLE O petetn TITLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-71P
TILE [] etstn TLE [ changs [ Additien
NAM NAME
TR " ADDRESS STREET ADDRESS
CITY-SNIIP CITY- 8T-2IP
me 3 [T Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY- 3T- P
L 7 pesetn TTLE [Jcuange [ Adiitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-27- 1P

>l

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,

- . .
- -

SIGNATURE;

Sl

- Trfoast i £y 3 e e

iy e T )

T390

e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER OR MANAGER

Cate Daytime Phaone #

CR2E083 9/99}



