2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P01000044606

1. Entity Name

PAPA & GIPE, PA.

Secretary of State

01-27-2003 90200 043 ***150.00

Principal Place of Business
622 BYPASS DRIVE. STE 100
CLEARWATER FL 33764

Mailing Address

CLEARWATER FL 33764

622 BYPASS DRIVE. STE 100

Juvivove

3. Mailing Addre:

124

2. Principal Place of Busmess

Jo BM Blyd.

Sséuhc 1) 3[}\4 le

A

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

7] CHECK HERE IF MAKING CHANGES

C{tyef;i‘ate (_ pl %'i& Siale pL 4. FEI Number 59'3717784 »:z::)g;c;:;;ble
Zip COU”"Y Country - - $8.75 Additional
%, Certificate of Status Desired O \
AANES O™ 2)'-?;"7 o5 PAYAS Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
D e e g 4 T T e - [ T “ba\]\(& - -—A—'—' hr' - e e

PAPA’ DAVID A ESQ Street Address (P.Q. Box Number is Not Acceﬁtable) '\ . -‘1
622 BYPASS DRIVE, STE 100 a4 buf = Ty Rivd, '
CLEARWATER FL 33764 !

Ci Zip Cod

Mepumrer FL | "5399 45

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. | am familiar with, and accepz

the obligations of registered agent.

SIGNATURE

Signalure, typad o¢ printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Addad to Fees

710 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE D [ Delete e D DXChange ] Acition
NAME PAPA, DAVID A ESQ NAME [Cavvd A, Tapa
stheET aooaess | 622 BYPASS DRIVE, STE 100 smesTaooress | v Guid Te B“‘f Rivd
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP C[emmw! £ Fas5s
e D O Deiete TITLE D Mnge {3 Adcition
MAVE GIPE, R. STANLEY ESQ e R Sienley Gipe '
staeeT ADoRESS | 622 BYPASS DRIVE, STE 100 STREET ACDRESS | 47 1] Gvu\-F e Bm{ Riud.
omv-si-7¢ | CLEARWATER FL 33764 CITY-ST-2P Cleatgmber. L DIFST
e O atste e ' Clchange [ Addition
“-NAME—" = - e B i S g i o5 e W P AT T e | e ST i i SR T T F R RET ee F e~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE ANDTYPED rI PH TED NAME

D F SIGNING QOFFICER OR DIRECTOR

awime Prone #

CR2E034 (10/02)



