FILED

v Feb 20,2002 8:00 am §
POCUMENT #  P96000012318 | Secretary of State
1l Entity Name o0
it () EETS ]
iPAPlN, INC. 02-20-2002 90024 040 150.00
iPrincipal Place of Business Mailing Address
1319 SaxoN DR - PO BOX 1053
; NEW SMYRNA BEACH FL 32169 DEBARY FL 32713-1053
2, Principal Place of Business 3. Mailing Address ”““"“" ll”l llm"m "”’ "m "m ”I]I ”"l mlmm ]ln ]II'
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3362853 Not Applicable
Zi 1 Zi Count; i
P Country P ountry S, Certificate 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
= e mm . = AT = - e AL IR N L L == - e e I =S
PAP IN' JOSEPH E Wil Streel Address (P.Q. Box Number is Not Acceplable)
1318 SAXON DRIVE
T NEW SMYRNA BEACH FL 32169
/7 City FL | Zip Code
8. The above named entity,submits this statementforthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
[3
SIGNATURE 1L Hl- 1+
Signature, ifled nama of registefbd agefit and tite Wapplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
[ . . { . . N i l-
9. This Fprporalprﬁ eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirfiment and elects fo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(¥ criteria on back) O Make Check Payable to Department of State '
11. 47 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L nc O] calete TITLE [ change £ Acdition §
3
e JOSEPH, PAPIN E JR. N 3
‘| STREET ADDRESS 2505 ORCHARD DR STREET ADDRESS b
CITY-ST-2IP APOPKAU FL 32713 CITY-ST-2P §
e O Delete TITLE O change ] Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
[111Le o Cloetete . Qe el O Change D_Addilion )
NAWE A P eNE - = - B -
STREET ADDRESS STREET ADORESS
CITY-ST-71f CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
Jhane NAME
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE 1 Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P '

13. | hereby cerlify that the information supplied with this fiing does not qualify faythe examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and Yr8t hy signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this/Apgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apgmddress, with all other like empbwefed.
| SIGNATURE: O (-0C  [3%) 6511557
Cata Daytime Phone #

—




