' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1\%%{123%2120%% g;tg(t)eam

DOCU M ENT # P02000096420 05-02-2003 90390 027 ***150.00
1. Entity Name
DROPPLAN, INC.
Principal Piace of Business Mailing Address
8910 N DALE MABRY HWY STE 12 8910 N DALE MABRY HWY STE 12
TAMPA FL 33614 TAMPA FL 33614
2, Principal Place of Business 3. Mailing Address ”II““‘ m II"l“lN “’" Ilm ml’ ||“I IINI |”” |||II "lll Il” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' W2 -\££39 3 [ [Not Applicabie
Zip Country Zie Gountry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL-&-UFRERA—PA. N aws s acwgce
i i Street Address (P.O. Box Number is Not Acceptable)
MB-5W-22-ST4-FtR
MiAM-FE-33 45— —
LAroe ‘bb‘w MARZTT VWoim M\
’ City Cade
“Thavd FL | %o

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

the obhganon@agem m"
i !
SIGNATURE - '“\\'lx Qo 3

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signatura required whan rainstaling) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

— .. After May 1, 2003 Fee will be $55000 __ = | _ _ -
‘Make Check Pa;r;t_;ie 1o Florida Department of State s T Trost Fund Confiibution ~——Added.toFoes——
10, » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE .. |DP o O Delete TIeE [ change  [7] Addition
NANE . “| JONES, JOHN A NAME
STREET ADDRESS 8910 N DALE MABRY HWY STE 12 STREET ADDRESS
anisrzr. | TAMPA FL 33614 - CITY-ST-2IP
me - |DST ‘ O Delete TITLE [ change [ Addition
nMe, . | BANKSTON, DAVID A HAME .
STREET ASDRESS | 8910 N DALE MABRY HWY STE 12 STREET ADDRESS
omv-sT-2¢ 3, | TAMPA FL 33614 CITY-ST-2P
TILE . 3 Delete TITLE [ Change ] Addition
NAME T e s NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P

[ e 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-7P

12. | hereby certify that'the information supplied with this fifin é; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erec# tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere:

e W\ \e1  8'3 925 350

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN1NG QFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the re:
changed, or on an attac

SIGNATURE:

AY 290900

CR2E034 {10/02)



