2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENT # — P01000054694 Wecretary of State

FIRST UP ENTERPRISES, INCORPORATED 04-17-2002 90174 048 ***150.00
Principal Place of Business Mailing Address

5190 38TH WAY SOUTH 5190 38TH WAY SOUTH

$T. PETERSBURG FL 33711 ST. PETERSBURG FL 3311

T

2. Principa!l Place of Business 3. Mailing Address
3V . Tessier LE. 387 Al Tesseel gL
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
ST Pele fBecb  FL ST fele a4 S 3728 494/ Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5, Certificate of Status Desired | - \
33704 /o/m,yﬁ: g 33706 /0/,1/4/ L AS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERINGO, ROBERT J - Meer v g0 Robrel
M ' R Streed Addresg_gF‘.O. Box Number is Not Acceptable)
5190 38TH WAY SOUTH . . N T g
.|-— eT DCTEDCRLIDA. £1. 99714 e - : mBSI » | eopian O/k_. 22
: City ' ' ZipC
;- : STPe7E€ HBeach . FL | 2%%0¢
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 Flerida.
-—
Signature, typed or printed nama of registered agent and iille if applicabla. {NOTE: Registered Agen signature required when reinsiating) rd DATE
] 'l_l:hisft_?iprporalpn is ehtgiblg th> sattis;fyci,ls Intangible FILE NOWI!! FEE ISil $|: 50.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalets TITLE Change  [] Addition §
NAME MERINGO, ROBERT J NAMIE _ s
sTheeT ADDsess | 5190 38TH WAY SOUTH STREETADDRESS | F S/ AV TESStel O §
orv-sr-ze | ST, PETERSBURG FL 33711 | env-srae | 577 PeTe Bed Fe 33706 = d
" s
me . |ViD [ petete TTLE [ change {7 Addition | &
NAME COURTNEY, SHIRLEE . | e
STREET ADDRESS | 9217 TUDOR DR. STREET ADDRESS
on-st-2P | TAMPA FL 33615 : CITY-ST-ZIP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2iP
—| TILE === ) =~ = e - e e e O petenm - = e[ e e e en e e [.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered. .
N R L . K e I. A ‘, " -
SIGNATURE: Aoben? J.meew 9o fRes se~T. KolLATT A e pumas Yo/o 2— (7293¢5-2P 1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phong #




