2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P02000043313 Secretary of State
1. Entity Name AN 01-29-2003 90176 041 ***150.00
JOHN M. PAPPAS ENTERPRISES, INC.
Principal Place of Busingss . Mailing Address
26050 MONDON HILL RD. 26050 MONDON HILL RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I I 4 R AU e
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
oL qu 11 "{O Not Applicable
Zip Coumry_ P Zip‘ . - . COT”“?’ - s ~ i 5. Cerlificate of Status Desired  _.[J . $8'_75 f\ddiﬁgnal
- : T - " —=FeaRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O0'CONNOR, TARA M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
10138 U.S. HWY 19
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature. lyped or printed name of registered agent and titls if appticabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. Electi
Atery 1,203 o it o 55140 S Common s | $5.00 o
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME PAPPAS, JOHN M NAME
STREET anbRess | 260500 MONDON HILL RD. STREET ADDRESS
crv-st-2r | BROOKSVILLE FL 34601 CITY-57-21P
T SRS, O Detete TTLE Sﬁt{T/ N2 O change [ Additon
NAME ‘\\\\ iﬁ@ NAME M ‘f)(bﬁ \
STREET ADDRESS | 24050 Pyl R0 STREETADDRESS | LAPOSO L TR
CITY-5T-2P M\JUULPL NI CITY-ST-2iP BROSMIL L 2Mb0
TITLE - ~[=] Daleta o TmE - - halne [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE O Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE 1 Delete TTLE . ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-ZP CITY-§7-7IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify lhat"-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &ith an address, withrall other like empowered. ‘

Dals

SIGNATURE:

357 Y190\

Daytime Phone #

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O

[S-F%. 74 V]

nv

CR2E034 (10/02)



