2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000008889

1. Entity Name

_REPA FOUNDATION, INC.

Principal Place of Business

3491 PALL MALL ORIVE. SUITE 201-8
JACKSONVILLE FL 32257

Mailing Address

3497 PALL MALL DRIVE. SUITE 2018
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Apr 28, 2003 8:00 am

FILED
ecretary of State

04-28-2003 90479 027 ****5] .25

bUULIL v

Suite, Apt. #, elc.

Suite, Apt, #, efc.

A

{1 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
. éz, Zzg Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent cawt oo o} meeme~-:-- 7. Name and Address ot New,Registerad Agent . -
' Name
HOLLAND. EVERETT N Street Address (P.O. Box Number is Not Acceptable)
3491 PALL MALL DRIVE, SUITE 201-B
JACKSONVILLE FL 32257
e ¥ City Zip Code

FL

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it appiicahIaA

{NOTE: Registered Agent signature requirad when reinslating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D O Detete TLE 3 change [ Addition
NAME CASADABAN, EUGENE J RAME

sTRecT ADDRESS | PO BOX 280 STREET ADDRESS

orv-sT-2P | NORWOOD LA 70761 CITY-§T-2IP

TIME D ‘ O Delets TILE [Jchange  [J Addition
NAME HOLLAND, EVERETT N NAME

sTReeT ADDRESS | 1112 KINGSLAND COURT STREET ADDRESS

ory-st-z2 L JACKSONVILLE -FL-32250.-—. Ty 1) L S L e

TE D J Delete e CiChange [ Addiion
NAME BRILLAUD, ALBERT E NAME

sTheer anoRess | 2531 CROSS COUNTRY DR. STREFT ADDRESS

Ciry-sT-7IP DAYTONA BEACH FL 32124 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete HTLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with anaddress,

SIGNATURE:

CR2E037 (10/02)



