FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000036335 Secretary ofState

1. Entity Name

RICHARD P. POPP, INC.

Principal Place of Business Mailing Address
3101 PROSPECT RD. 301 PROSPECT RD.
TAMPA FL 33629 TAMPA FL 33629
2. Principal Flace of Business 3. Mailing Addrass ”"”"l "”Im m" m" "N "m II‘I”mI INI””" mlj Im uli
~|——Sute At #ete. . . .| SuieAdtdec L [J CHECK HERE I MAKING CHANGES
City & State City & Slate ) 4. FEI Number Applied For
22 3259689 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired Il §8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
POPP, PAUL Strest Address (PO. Box Number is Not Acceptable)
4485 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature. typad or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
T ‘E” - & 25 e Wl P — - -
Aﬂ::LMEa:T?\go!:J!a I:_&:‘Lﬁlﬁsgsosgo; i ) : R - 3 Election‘Campa'\gn‘l*tinanc‘mg . “$5:00 May Ba~
! . ] Trust Fund Contribution. ([} Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE [ change [ Addition
NAME POPP, RICHARD NAME
streer anoness |B101 W, PROSPECT ROAD STREET ADDRESS
orv-s1-2p | TAMPA FL 33629 CITY-ST- 2P
TILE M pelete e [ Changs (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-29 CITY-ST-2IP
TITLE [ pelete TITLE : ’ [JChange [ Adaition
| NAME R - T Th ATY N [ U — e - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE : [ Change [ Adettion
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-7IP
THILE [1 Delete MTLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that 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 cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 gr Block 11 it
changed, or on an attachment with an addres: {th ail other like empowsred.

SIGNATURE: _ SE=NATIHRE REQUIRED /ze[us by esepue -

SIGNATURE AND TYPED OR MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

srEovy

I

CR2E034 (10/02)



