2003 FOR PROF

UNIFORM BUSINESS REPORT (UB

FILED

IT CORPORATION Jan 15,2003 8:00 am

N>t onn -

R)

DOCUMENT # P02000001269 T Secretary of State |
1. Entity Name 3 01-15-2003 90284 024 ***150.00 ®
FATFATHER, INC.
Principal Place of Business Maliling Address
12620-3 BEACH BLVD. 11913 LORETTO SQ. DR.. S. .
| JACKSONVILLE -FL- 32246 - JACKSONVILLE-FL-30223 — et T AR et S e ————— - T
Stile, Apt. #, etc. Suite, Apt. #. ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
01 — 0.5 8 7.3 i 5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAPP RDO' VINCE A Street Address.(P.O. Box Number is Not Acceptable)
11913 LORETTO SQ. DR, S.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed name of Tegistered agent and litls if applicable (NOTE: Registersd Agent signalure required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 )
" 8. Election Ca n Financin,
Afar May 1, 2003 Foo willbe 5550.00 e 85,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11
TLE P O pelate TIRLE [ Change [ Addition S_
NAME PAPPALARDO, VINCE A NAME S
sTReeT apchess | 11913 LORETTO SQ. DR., S. STREET ADDRESS 3
civ-st-2p | JACKSONVILLE FL 32223 CY-5T-2P g
(4]
TILE VST [ Delete TIMLE [JChange [ Adoition &
NAME PAPPALARDO, SUSAN F NAME
STREET ALDRESS | 11913 LORETTO SQ. DR, S. STREET ADDRESS
omv-s1-2¢ | JACKSONVILLE FL 32223 cY-ST-2P
TITLE 7 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-ST-2IP
TINLE [ pefets TITLE [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fkrida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gthgr like empowered. ,
S fi 0Tl Q | .
SIGNATURE: )/ s Rpdary [V 203 god 42 - Lo 7D
OF SIGNING OFFICER OR DIRECTGR y / Datg = ¢ Daytims Phone #




