2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010386 Apr 09, 2001 8:00 am
1. Entity Name ecretary Of State

0083857

PHILIP F. LUPO, ATTORNEY AT LAW, P.A. 04-09-2001 90014 031 ***150.00

Principal Place of Business Mailing Address

1900 ROCKLEDGE BV . 1900 ROCKLEDGE BV
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
us us
Suite, Apt. #, atc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 59_31768-” Appiied For
’ Not Applicable
Zi Count Zi Coun -
P ourty ® Uy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hihas . F - - - — T —— -t - I”! = E] -J 1 e —_ - .- —_
LUPO, PHILIP Street Address (P.0. Box Number is Not Acceptable)
6175 WINDOVER WAY
ROCKLEDGE FL 32780
City FL Zip Code
L a Rockledge. 32955
8. The above named entity i ment Jor the purpogk of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O % (1/0 {
Signature, lyped or pu‘u‘ﬁted naf f regislere,fﬁsm and title it applicable. (NOTE: Registerad Agent signature required when reinstating) ! DATE
. Thi ion is eligi isty i i FILE NOW!! FEE IS $150.00 . N )

9 Thlsfﬁ_orporatlc?n s ehglblg K') satwsfyéts Intangible Atter MAY 1. 2001 F '|l$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax lling (gqu\rement and elects to do so. er . ee will be . Trust Fung Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payabile to Department of State

11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS [ petete TITLE [T change [ Addition

NAME LUPO, PHILIP F. NAME

STREETADDRESS | 800 U.S. 1 #65201 STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-gT-2IP

T {1 Delete e I Change L] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-$T-2P

THTLE O pefate TLE CJchange [ Addition

. U . ]| NAME )

STREET ADORESS | T . STREFTADORESS |~ T v 7 - T TTTm oo -

CITY-§T-ZIP CITY-ST-7IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

TINLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS ) Y S S 1 STREET ADDRESS

CITY-ST1-ZiP CITY-ST-21P

Tme O Delete L [ Change [ Addition

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

13, | hereby certily 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 supplementgi report is true anfl 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 ar the receiver orblstee emppwered fb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment w er like empowerad, .-
0¥/otfo! 3R(-(332-5970

SIGNATURE: ;
KD OR PRINTEGWMAMEYSY SIGKRING OFFICER OR DIREGTOR Date Daylima Phone #

CR2E034 (10/00)



