FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17298 Secretary of State
1. Entity Name 05-02-2003 90122 021 ***150.00
REMPROP, INC.
Principal Place of Business Mailing Address . avy
2005 A DREW ST £.0. BOX 6163 Jogou
CLEARWATER FL 33765 CLEARWATER FL 33458 )
2. Principal Place of Business 3. Mailing Address H"mll m ”l” ||||” Im "” I‘IN |||" ||||I|l|” |||'| |I||l [Ill
Suite, Apt. #. ete. Sulte, Apt. #, etc. [ GHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3072851 Not Applicable
4p Country ap Country 5. Cerlificate of Status Desired a $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B e Narme e o o
MEI’Z, RICHARD E SR Street Address {F.0. Box Number is Not Acceptabls)
2085 A DREW ST
.CLEARWATER FL 33765
M ]
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and itle if applicable {NQTE: Registered Agent signatura requireq when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1,2003 Fee will bs $550.00 Trust Fund Coatr?bution. ! ] fc'iscl'eociQOhl@ZisB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P 3 telste TiTLE B Thange [ Addition
NAME METZ, RICHARD E JR NAME
sTREET ALDFESS | P O BOX 8448 smeeraooress | -0 . Box G163
CITY-57-2iP CLEARWATER FL 33758 CITY-ST-2IP P
TIE O] Dekle T vy Ol Crange ] Adgition
NAME NAME Lisa, n.».nlqru_
STREET ADDRESS STREETADDRESS | 3Zoq §qaf SOSETTRET
CiTY-8T-21P CITY-ST-ZIP CLEAIWIATED, T 337159 P
TIE [ Delete TITLE V? ) Tl Changs P Addition
g:n'gr ;DDHESS- -7 o ) ) :TA:I:EEI ADDRESS ML‘"‘ LESLIZ ‘l ’
1920 W,
CITy-51-7IP CITY-ST-7IP LALG D :\j °:;‘.'.,‘.i o
TITLE O palete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
13 [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-21P CITY-ST-2/
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify that fhe information supplied with this tiing 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 suppjenental report is true andfaccurate 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 receivr trustee empowered tdjexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment}) ith all otfer ke empowered.

SIGNATURE: 2 )0'9 4‘-1[1

e OF STENME OFFICER OR DIRECTOR foae ¥ 7 Daytime ¥ione #

th an addre:

AV 056.800

CR2E034 (10/02)




