2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

PQPNUMENT# P98000049702

REPPER, GARCIA & ASSOCIATES, INC.

Secretary of State

02-21-2003 90232 050 ***150.00

Principal Place of Business
3268 SAN MATEQ STREET
CLEARWATER FL 33758

4iMalling-Address
3263, SAN MATEO STREET
CLEAF@"A R FL 33750

1 M

4 AT iy,

e

Taten T

LRt Se T e .
2. Principal Place of Business 3. Mailing Address
EUES L et s,

. A . . \ ] -
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59-3515865 MNoi Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REPPER, MARY
3268 SAN MATEO STREET
CLEARWATER fL 33759

Name

Street Address {P.O. Box Number i§ Not Acceptable)™ = == ~—-—-

City Zip Code

FL

8. The above name

the obligations ¢f rédjstered agent.

SIGNATURE

d-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

#)

(NOTE: Registered Agent signalure required when reinstating)

DAT]

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete ME [ change [ Acdition
NAME REPPER, MARY NAME

staeer aooress | 3268 SAN MATEQ STREET STREET ADORESS

orv-si.ze | CLEARWATER FL 33759 CITY-S7-21P

TILE D [ Deiete TILE [ Change [ Addition
NAME MACKIN, COLLEEN A RAME

sTreeT aooress | 709 DEL ORO DRIVE STREET ADDRESS

CITY-S1-2iP SAFETY HARBOR FL 34695 CITY-5T-21P

TITLE D O Detete TITLE [ Change [ Addition
NAME GARCIA, WAYNE NAME

streeT anoress | 3302 WALLCRAFT AVE ™ o -7 T M OTREETADDRESS =TT e - - - B i SR

ore-st-2¢ - | TAMPA FL 33611 CITY-ST-21P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Detete TIFLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-51-21P

TITLE [ Delete e [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachmenfayith an address, with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7272- A 1-0594

Daytime Phone #

QUI0O¥FU -

AV

I

CR2E034 (10/02)



