FILED

2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR t’ f Stat
: — ecretary of State
PS{_&?QAENT # P98000088972 04-02-2003 90083 001 ***150.00
. U m
JEANETTE R. TOEPPE, P.A.
Principal Place of Business Mailing Address
7268 BROOKRIDGE CENTRAL BLVD 7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813 '
S — AR AR L
Suite. Apt. #. etc. Suite, Apt. #. &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3537509 Not Applicable
Zip Country Zip Country o ‘ 8.75 Aagition
N S A B :'i‘(_lihﬂc‘:itiisﬁalgs Ej.e.ir?d _,D l§ee Fleqt_ﬁ;sddnia!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOEPPE' JEANETTE R Street Address (P.O. Box Number is Not Acceptable)
7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE FL 34613
4. City FL | 2w Coce

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 Florida. | am familiar with, and accept
.-the obligations of registered agent.

SIGNATURE
Signature, typad or primad name of registared agent and title if applicable (NOTE: Regislered Agent signaiure required whan reinstating) DATE
M F
FILE NOW..._ FEE I.Sl $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e D/P/S/T ™ Change [ Addition
e TOEPPE, JEANETTE R WE . pOEPPE, ~-JEANETTE. R. -
. - R.
streer anoress 17268 BROOKRIDGE CENTRAL BLVD STREET ADDRESS 7268 BROOXKRIDGE CENTRAL BLVD.
onv-st-zp |BROOKSVILLE FL 34613 oM | BROQKSVILLE, EI 34513
TLE [ pelete TNLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF ) ) o CITY-S1-2Ip o ) ) )
TILE . O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TIE 1 Delte e change L[] Addiuoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-7IP CITY-ST-7IP
TITLE [3 Delete TMLE [1change [ Acgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12, | hereby certify thatdhe information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repcrt 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 tr empowered 10 execute this report as required by Chapter 607, Florida Statlutes; and that my name appéars in Block 10 or Block 111~

changed, or on an attachment with aff addréss. with all other like empowered.
SIGNATURE: ¥ TEOPPE  y 5’13‘81123 5353 -S9 268 |
ate aylime Phone #

ﬂ‘ y/ ) A = ST o T U s 17
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

AV $¥ELB/S0

CR2E034 (10/02)



