2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90019 018 ***150.00

DOCUMENT #  P99000060517

1. Entity Name

FRANK RAPPA, P.A.

Mailing Address

APLls WA LTRITe L ASAALIL ANRALILSME

3163 Andorra Ct.  ©° ! 3163 Andorra Ct.
“Naples, FL' 34109-1390 . Naples, FL. 34109-1390 ,

Principal Place of Business

AR N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & Slate 4. FE{ Number - Applied For
65-0934688 Not Applicable
i Zi Count it
Zp Country ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
s ersmiet wnanB..Name and Address of Current Registered Agent __.._.. .- _ __ m o w -_T._Name and Address of New Registered Agent _ -
Name

RAPPA, FRANK D
r28804-REGIS-BOURT \F/63 AnD o REA T

Street Address {P.O. Box Number is Not Acceptable)

= . 7O
BONTA SPRINGS-FLa4ias Auamsss, 7L FH/O7

City Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printad namea of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. l pag ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

BUSIUSU I

v

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . I 12. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE } D 7 pelete TITLE [ Change  [J Addition §
HAME T RAPPA, FRANK D D or | e g
STREET ADCRESS 3163 Av STREET ACORESS §
o | BONFFA-SPRINGS-FE-34134 AVRAUS P THOY crvsiw &
o
TITLE D [ Deleta TITLE [[JChange [ Addition | &
NAME ETTE NAME
STREET ADDRESS %UETG/ €7 Anbo er STREET ADDRESS
crv-si-2r | BONFTA-SPRINGS-FLasty TS 7L FHOF | onv.srap
| =TTLE~ - e P, i e [ Deletee = = TR e e s e o - s i - i, —-.O Change, T Acdition |, __
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ Dalete TITLE [Jchange [ Addition
NAME o "NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept'with an gedresg, witq all.other likagmpowered. 235—_ J?/‘-

SIGNATURE: V' &7 \[5

v V/M‘/oa ¥780

SIGNATUHEANW OR PRINTED NAI

Date Daytime Phone #




