FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000109488 Secretary of State

1. Entity Name - 02-10-2003 90443 019 ***150.00
PAPILLON PROPERTIES, INC.

Principal Place of Business Mailing Address
7532 TRANSOM COURT 7532 TRANSOM COURT
TAMPA FL 33607 ) TAMPA FL 33607

1550 TRANSOM COUrT| 2650 TRANSO M LWRT

Suite, Apt. #, 6tc. Suite, Apl. #, ete. ﬂ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State - 4. FEI Number
W PA , F‘— 5 FL, 57 -368 W Not Applicable

$8.75 Additional

Country Country
33@0‘7 u5 A 33(00‘, USﬂ 5. Certificate of Status Desired O Fee Requirad

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

- g

Name
T rEIT L el e S e TR e - --_,--App‘—-—,’_l e *QA'LF
APPELL’ DALE $ B / ri aptalile —
7532 TRANSOM COURT  ~ S EEBES HIEN S H D L 7

TAMPA FL 33607

T g FL[ 336,07

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragislerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O etete TE 00 Yhhenge [ Addiion
NAME APPELL, DALE $ NAME APraL, OALE, S
STREET ADDRESS | 76532 TRANSOM COURT STREET ADDRESS 75- 0 M Ll
crv-st-zr | TAMPA FL 33607 CHTY-ST-2P '\Tiﬂl W ")
TiTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-s7-21P
e [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDAESS R - L e s T STREET ADDRESS= {-—— = -+ e e . - [
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certity that'the informalion supplied with this fifRg does nol quedify e-gxemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang ageurate and that my signajure 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 empowersd

Execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blocé‘ﬁor Block 11 if

changed, or on an a“an acdress, with alher like ermpowered. l’s Y
R - N

Data Daytime Phone #

CR2E034 {10/02}



