2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P01000005217 ecretary of State
1. Entity Name 04-23-2003 90113 009 ***150.00 )
ROPELLA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6968 PINE BLSM ROAD 6960 PINE BLSM ROAD VU UmAJG
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address ’ ‘""l” ”| |I||| “l“ Il’ll "m ||m | ”| ||'|| Iml “Il’ ”I" IIIl ‘I”
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
59-3691932 Not Appl cable
§ i t at
Zp Country “p Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPEU'A’ PATRICK'B o Street Address (P.O. Box Number | sNot Acceptable) — T T
6960 PINE BLSM ROAD
MILTON FL 32570
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. | arm familiar with, and accept
the obligations of registered agent. ] .
. Ty r .
SIGNATURE = 2~ ¢
S;gnalwe lypad or pnnled nam%ﬂ' rag-slered agent and litla if applicable {NOTE: Registered Agent signature required when rainstating} DATE
ELE NOWUY FEE IS $1soﬂo .
§ . 9. Electi ign Fi i
After May-1, 2003 Fee will be $§50.00 et om0 [ 3200 Moy pe
Make Check. F,'ayable to Florlda Departrhent of State '
10. T i OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D! AE l O Detete THLE [Jchange [ Addition %
NAME ROPELLA, PATHIQI( NAME S
siweer anress | 6988 PINE BLSM RMD STREET ADDRESS 3
omv-st-ze” | MILTON FL 32570 s .' CITY-$T-ZP g
. o
TITLE :z [ elete TITLE - {1Changz ] Addition E:)
NAME ﬁf’ N NAME
STREET ADDRESS = ".‘ STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP .
TIMLE _ 7 B [ pelete TITLE 7 [ Change [ Addition
TNME T T e e e S A e [ e e e e s S T et me e i | o
STREET ADDRESS STREET ADDRESS
_CyeSTae ey e B TY ST P S T -
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE 1 Detete TME _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP

12. | hereby certify that the information supplied with this fllm doge N ghalify for the exemnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repogt i v dnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivgr G tryfee g : is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ) A A 2 germpowered.

SIGNATURE: _ [J LA (! REQUIRED cdulo} 2559834

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



