FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000038613
1, Entity Name 04-07-2003 90727 048 ***150.00
DOUGLAS A. LOPP, P.A.
Principal Place of Business Mailing Address -
132 S. LITHIA PINEGREST ROAD 132 . LUTHIA PINECREST ROAD
BRANDON FL 3351t BRANDON FL 33511
Suite, Apt. #, stc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3459760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fese';esq l‘ﬁ:’:d“i""a'
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPP DOUGLASS A o e o ey~ =« -} JStreet Address (P.O. Box.Number.is Not Acceptable) —s-——— c e o e —
132 S. LITHIA PINECREST ‘ROAD
BRANDON FL 33511
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
[} B
FIL.E NOW!}! F’EE 1S $150.00 : ‘ N )
9. Election Campaign Financin
After May 1, 2003 l;ee will be $550.00 . Trust Fund C(fntr?but‘\on. ¢ O fc%g(?ohgae}éss °
Make Check Payable to thrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE : [ petete TITLE [ change [ Addition
NAME LOPP DOUGLAS A NAME :
staeeT asoress | 132 'S LITHIA PINECREST RD STREET ADDRESS
CT-ST-2P BRANDON FL 33511 CITY-§1-2IP
TITLE - [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE. o e spe—e—ee— - b [lpaee R -0 7T Tt T ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 belete TITLE [l change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete THE [ Change  [] Additien
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 hd accuraly and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
of the corporatlon ar the recelver or trustee 5" wered to execuld this repog as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

k< empowere

: vl < osf 3 —
SIGNATURE: _ - CQUIRED. 90/ 47 57 5O~

N LEo-HAME-C NING OFFICER OR DIRECTOR Date Daytmae Phene #

A L0210

CR2E034 (10/02)



