2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036335 Feb 04. 2000 8:00
1, Entity Name - e 9 . am
RICHARD P. POPP, INC. Secretary of State
' 02-04-2000 90052 003 ***150.00
Principal Place of Business Mailing Address
310t PROSPECT RD. A 3101 PROSPECT RD.
TAMPA FL 33628 TAMPA FL 33629-5205
I AV VYUY
T v NS L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. L e City & Statews -z =~=—="" 7 " | 4. FEI Number - o Applied For
C T ’ 22-3259689 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired - ,'[3 $8"75 ‘Ad@itipnéll u
‘ 7S ©R . FesReguired . fu' %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPP, PAUL Street Address (P.O. Box Number is Not Acceptable)
4485 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and utle f applicatla {NOTE' Registerad Agant signature requirad when reinstating) DATE
"9 This corporation 1 STGTETE 16 SalleTy T THErgIbTe | FILE-NOWHEFEEG-§150:80- <= o ) S
o - - 10. Election Campamqn Fimanchd
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Copntrigbution. G fg;%?ohgzzf °
{See criteria on back) Ot Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TMLE P [ Detete Tme [ Change [ Addition
NAME POPP, RICHARD NAME
sTReeT ADDRESS | B101 W. PROSPECT ROAD STREET ADDRESS
Crry-S1-2IP TAMPA FL 33629 cry-§1-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TE O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADORESS
L B e I CITY-ST-7P
TILE : Obeee = FTe——|m e ) D change [ Addition
NAME NAME T —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ] ITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to exacute this repori 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 addr, i

h all ather like empowered.
AR AACTT S BT AN RN N R
SIGNATURE: S A tis MROGRED \ ?,&Lo V32 S -DMke |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date | Daytime Phane #

[E—

CR2E034 (9/99)



