liud

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROPREP OF FLORIDA, INC.

P99000075659

Principal Place of Busingss

2183 GAPE WAY
NORTH FT MYERS FL 33817-2505

Mailing Address

2183 CAPE WAY
NORTH FT MYERS FL 33917-2505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED -
Mar 27, 2002 8:00 am ;
Secretary of State

(03-27-2002 90007 005 ***150.00 ‘.

12

O

DO NOT WRITE IN THIS SPACE

1455 Winston Road 1455 Winston Road

City & State City & State 4. FEI Number Applied For
M. Fort Myers, FL N. Fort Myers, FL APPLIED FOR Not Applicabla
Zip Country Zip Country " . $8_75 Additional
IR Y SR ;1) G 33907 L. usa_. . |5 CotfiestectStatusDesied L] Eolpliired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ MARTIN R Street Address (P.O. Box Number is Not Acceptable)
2183 CAPE WAY
NCRTH FT. MYERS FL 33971-2505 1455 Winston Road
City FL Zip Code
North Ft. Myers 33917
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
v/ /t./fﬂ 3 Jogfo v
SIGNATUR
Signatura, typed or prmle}wm afzm and tithe if applicabla {NOTE: Registered Agent signature required whan reinstating} DATE
o ~J
. L e ‘ "
9. This corporation is eligible to satisfy s Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

O

T

", 7 OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE D K] Change [ Addition §
e | FISHER, DAVID E NAME * Fischer, David E. <
sTReeT A0TRess | 3539 E BARON COURT STREETADDRESS | 784 N. Lemon St. §
on-s1-2p | ORANGE CA 92869 szt | orange, CA 92867 S
TITLE D I Detete TITLE D Kl Change [ Addition | &
NAME GORDON, MARTIN R NAME Fischer, David E.
STREET ADDRESS | 2183 CAPE WAY STREETADDRESS | 784 N. Lemon St

LLMCSTar, ._NORTH.ET,.:MYEHSAFL.@QHQBOS\,_civ s e e WS R | Qrange, _CA92867 U, [
TInEe (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CRY-§T-2P
TITLE 7] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

changed, or on an attachment with an addrey’th—a’fl other like gfhpowered. _.3/

- - W P ‘E
,;é!‘, XN .: Y ’, .'! . . 3 l’t'; — H e "‘\.r

SIGNATURE: V&KXl 273 TUIRED

Date

R A

SIGNATURE AND TYPED Gt PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




