| |
FILED '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am§

DOCUMENT # P00000073033 Secretary of State
1. Entity Name 03-05-2003 90061 020 ***150.00
UNDERPAR ENTERPRISES, INC.
Principal Place of Business Maiiing Address
3127 ATLANTIC BLVD. 3127 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I S A
Suite, Apt. #, etc, Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59-3661990 Not Agplicable
Zip p"“”"f - Zip o Country - —. .-. -..5. Certificate of Status Desired I -’gi'gfqlﬁ?ﬂﬁqnal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEPRELL, SAMUEL L “a’“ﬁrmcr\r@w 0 kel

1930 SN:J MARCO BLVD. ' S”iebAiCESS Eilr\quber is No ceptéble))r
SUITE 201

JACKS(:JNVH.LE FL 32207 W JackSonas \We_ FL | 3% -

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/I/% - o [27/5 3

8. The ahove named entity submits this
the obifgations of registered agen|

SlGNATUﬁE Signature, typad or printMa’m;of reg’slerad ;g;nl‘rMIy applicable. (NOTE: Registered Agent signaturg required when reinstating) v bae 7
FILE NOW!! FEE IS $150.00 ! ) - .

Atter May 1, 2003 Fes will be $550.00 | Y st fon oS ) 00 My e
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS l 11, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pesete TITLE [T change [ Acdition g
NAME BERRY, ANTHONY D NAME 2
sTRe€T ADDRESS | 3825 BRAMPTON ISLAND COURT NORTH STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-7IP g
TiTLE SD O Delete TITLE [ cChange [ Addition %
HAME MOORE, J. RICHARD JR NAME
STREET ADDRESS | 3427 RANDOLPH STREET . STREET ADDRESS
orv-s-2» | JACKSONVILLE FL 32207 my-si-2°
TLE L T Toelete mE ' "[change [ Addition
NAKE RAHAIM, JOHN J I NAME
STREET ADDRESS | 8756 ROLLING BROOK LANE STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [T Addition
NAME DEARING, DAVID P NAME :
STREET ADCRESS | 5124 HARBOR POINT CIRCLE STREET ADDRESS
CITY-SI-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TIME VD {1 Delete TITLE [ Change [ Addition
NAME WATSON, RICHARD C NAME
STREET ADDRESS | 887 GROVE BLUFF CIRCLE NORTH STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL 32259 CITY-ST-2IP .
TITE CT [ Delete TITLE [ Change  [J Additiony i,
NAME NAME SR )
STREFTADDRESS |~ = - ™ S i © " [ seeT aooRESS -
CTY-ST-21P- . CITY-ST- 7P & b,

12. | hereby certity thai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artawmess with all cther Iike empawered
., i
SIGNATURE: __-S/Z 24/ Vo @EWU HED m’o.& (10254989 89
- )uﬁarune AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phene #

gt




