2002 UNIFORM BUSINESS REPORT (UBR FILED
(USRI Apr 29, 2002 8:00 am
P ENT# - P93000021967 ecretary of State

1. Entity Name

ROPE ENTERPRISES OF TAMPA, INC. 04-29-2002 90197 012 ***150.00
Principal Place of Business Mailing Address
4036 PRIORY CIR 4036 PRIORY CIR
TAMPA FL 33624 TAMPA FL 33624

SE— 0

2. Principal Place of Busine i — )‘/
Cudbirn Gef ¥ St cocl Aottus K
Suite, Apt. #, etc. Suite, AEL #, etc. DO NOT WRITE IN THIS SPACE
AL &
City & State C'\t'y & State ) 4. FEI Number Applied For
= - F ’Z ‘-._ T S S VUL .5_9-—§178 064‘ .| -|Not Applicabte
I T 0.y .45 Copryry . i s $8.75 Aditional
3 3‘: 3 ‘,L /\‘?’/é A-;iﬂ'-'ﬂ?‘- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
oG Ert Bad A
PERDOMO' ROBERT H Street AddzssﬂD.Q Box Nur‘;bjr\is Not Acceptable) 2 J’
4036 PRIORY CIR _ 0o/ PHA S
TAMPA FL 33624 S A gsy
Cit Zi de - '
T FL '_%39537/
L%4

8. The above name ity submits thiwt for the purpose of changing its registered office or registered agent, or boiﬁ‘ in the State of Florida,

S — ey
SIGNATURE ’ i 9/ / £ 2-
Signatura, typsed of prinied name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligisie to satisfy ils Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ change  [J Addition
NAME PERDOMO, ROBERT H RAME
s.aeeT ADDRESS | 40368 PRIORY CIR STREET ACDRESS
CITY-S3-2IP TAMPA FL 33624 CITY-ST-2P
THLE D [ Detete TILE [ Change [ Adeiition
)
NAME MICCICHE, DEBRA P HAME
STREETADCRESS | 5020 PENNSBURY DR STREET ADDRESS
omy-sT-zF 2 {TAMPAFL 33824 -~ T 0T 7 TR COTY-GTZIp =~ = [ i - T e - TS T e - T e
TITLE D ] Delste TmE - [l Change [ Addition
NANE MCCULLERS, STACIE P NAME
STREET ADDRESS | {4602 VILLAGE GLEN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 23624 CITY-ST-7IP
TiLE Res e 2. Badin 1 Delete TITLE O Change %ddiﬁon
( .
NAME Joed CEVE Dz.ov NAME A
- oy
STREET ADDRESS ‘,C o¥ ¢/ STREET ADDRESS
. -~ . .
CITY-5T-21 "7‘r‘h'nf’r1’ oy 3¢ 7 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE O palete TE [ thange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . i
CITy-51-21P CITY-ST-217 ‘ ’

13. | hereby certify thal 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 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 carporation or the receiver g truslee empowered 1o executethisyeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-with an adgress, with all gjher lise'empglvered.

SIGNATURE: /2 e St AL (el YVeyb-oy  S/3-2f50lt

“LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

%

CR2E034 (9/01)

!



