FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  pg7000050197 ecretary of State

1. Entity Name

TJ ROPP ACCOUNTING SERVICES INC 04-22-2002 90295 039 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 5887 P.0. BOX 5837

SARASOTA FL 342775887 SARASOTA FL 34277-5887

2. Principal Place of Business

E— OO

32y N TAMAN T S50
Suité Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 ArAsaTh F( 650766440 Not Applicable
3‘\2 ‘II?La ‘_‘: i %ozn;y ﬂ Y8 4 Zp Country 5. Certificate of Status Desired O ?g';?ql‘;idgi"”al
_ 6. Na'me qnd Address of (_:urrent Reglstered Agt_ant _ 7 7. Name and Address of New Registered Agent
= B B = - < 2, - Name* ,j,o.ua.‘,.—»-«- 7-6‘ - _R.E.?{ e T = . < =
ROPP' TERESA A Street Address (P.O. Box Number is Not Acceptable)
741 BUCKSKIN CT
ENGLEWOOD FL 34223 3208 M TAmiame Ta ste B
Git Zi d
Y Sarnsers FL | °5%2 3

8. The above named entity submits this statement fqr the purpose of changing its registered office or registered agant, or both, in the State of Florida.

cﬁ a7l {/"5‘01’

SIGNATURE A
typed or printed name of regisiered agent /\a if applicabie. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This f:prporatic{%(is eligible to satisfy its Intangihie _ FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso, - - After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT .  Dekete TITLE [ Change [ Addition
NAME ROPP, TERESA A 18 NAME
STREET ADDRESS | 741 BUCKSKIN CT T STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CIvY-ST-2I , .
TITLE DVPS O Detete TITLE DPAVPAST . A crange [ Gation
wse | ROPP, JOHN B e Rott 5504 s
STREET ADDRESS | 741 BUCKSKIN CT STREETADDRESS | @ ﬁ" v $7
CrY-ST-2P | ENGLEWOOD FL 34223 ' ciry-ST-2IP SArASoTE, Ft J4277-SFF7
TILE e s mewe s e e e Gl Ddete o TME L o L . OChage  [OJAddiion
NAME HAME 0 )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St1-1IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exccute this report 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 an address, with al! gthey like empowered.

S-'iil’lJb‘yiJf G Rops §-f-cv Qy-335-G7k

SIGNATURE:

FFINATURE AND TYPED OR PRINTED NAMBS SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

war a

LLDLCHT

nY

CR2E034 (9/01)



