FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT# - P99000100239 et o tate

1. Entity Name

REP-PRO, INC.

YLV

e

i

Principal Place of Business Mailing Address
4641 DEL SOL BLVD. 4641 DEL SOL BLVD.
_SARASOTAFL 34286 _ . SARASOTAFL 34236 - oo o oo e e
2. Principal Place of Business 3. Mailing Address “"""l “l mu "m "”“Im "m "m "m II"I m" lml ﬂ” '"’
Suite, Apt. #, atc. Suite, Apl. #, &ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3612609 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Narne
HARRIS, RICHARD Strest Address (P.O. Box Number is Not Acceptable)
942 TEXAS STREET
ENGLEWDOD FL 34273
City FL Zip Code

8. The above named entity submits this staternent 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. typed or printad name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[ R ML -IS. . . e - —
_FILE_ NOW!!. FEE_1S.$150.00 . R S U
q : * =t n-Campaign-fFinefeing——— 1
: Make Check Payable to Florida Dapartmem of State '
10. GFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D O pelele TITLE [ change [ Addition | &
NAME HARRIS, RICHARD NAME 2
STREET ADDRESS | 942 TEXAS STREET STREET ADDRESS 3
ov-st-ze . | ENGLEWOOD FL 34273 CIry-ST-2P 8
oy

TITLE O elete TITLE [ Change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 Delete TITLE . 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | mpeme = e maimw e )] STREETADDAESS | . m - - - -
CITY-5T-2P ) CITY-ST-2P ’ ) - - -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that.the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggort 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 tr empowered 10 execute this report as requiregrby Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment wi ddress gvith all other like empgpwered.

SIGNATURE: ___ WG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 4] FICfOH DIRECTOR

4 Date | Daytime Phona #



