2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000114047

1. Entity Name

FLORIDA O-TRIPSY, INC.

Principal Place of Business
2706 ALTERNATE §9 NORTH
SUITE #2710
PALM ‘HARBOR :FL 34683

Mailing Address )
2706 ALTERNATE 19 NORTH
SUTE #270
PALM HARBOR FL 34683

FILED |
Apr 23,2002 8:00 am '
ecretary of State .

04-23-2002 90333 034 ***150.00

074567

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3703816 Not Applicable
Zip Country Zip Country $8_75 Additional

a

. ifi i Stat ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameé(n«“-\ Q_ 40&@* l

TBIGNATURE

CORPORATION SERVICE COMPANY ¢ = \
Street Addrass (P.O. BoxNyrgber ¥ Npt Accepiable)
1201 HAYS STREET oly AR TP Swide. 970
TALLAHASSEE FL 320012525 '
Cit Zin C
h / A/ ’ Pa\\m g!w‘bcrf FL | 33003
"‘8. The above named entity submfls this statement for the pyrbosg of nging its registered office or registered agent, or both, in the State of Florida.

4'/||I0'z..

or printed name ot registered agent and e if Ipplicq"l&

Signature, tyry

(NOTE: Registerad Agent signature required when reinstating)

¥ DatE

FILE NOW!I! FEE IS $150.00

‘.,
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
TITLE PD [ Delete TILE [JChange (T Addition | S
HAME SPOERL,.SCOTT R NAME (<
srreer aporess | 2706 ALTERNATE 19 NORTH STREET ADORESS 3
CITY-§T-2IP PALM HARBOR FL 34683 GITY-ST-ZIP L
TITLE S0 O Delete TTLE O Crange 3 Addiion | &
NAME HOUSE, STEVEN NAME

steeer anoress | 6750 N MACARTHUR BLVD STREET ADDRESS

orv-st-zp | JRVING TX 75039 CITY-5T-ZP

TITLE | TD ' [ pelete TITLE — - [ change  [J Additicn
NAME BRADFORD, CHARLES NAME

sTReeT ADORESS | 6750 N MACARTHUR BLVD STREET ADDRESS

CITY-ST-2F IRVING TX 75039 CITY-ST-2IP

TITLE VD O elete TITLE O change [ Addition
NAKIE HOUSE, NEIL - NAME

streer anoaess | 6750 N.MACARTHUR BLVD STREET ADDRESS

omv-st-zp | IRVING,TX 75039 .. ° ~ CITY-ST-21P

TME ”: T O pelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-51-21P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

13. | heraby certify that the information suppjjed with this filing does not quaj
indicated on this report or supplementalffeport is true and accurate a
of the cerporalion or the receiver or trugfee empowered (o execute ths report agm
changed, or on an attachment with an fddress, with all other lik_e_e epfipowgred.

R XS
S Y R
sOnE

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mnatlre shall have the same legal effect as if made under cath; that | am an officer or director
llired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"f/u lo?.« 11 787-4222

SIGNATURE:

P/ LA R

v § Date . Daytime Phona #




