o

i ILED
2002 UNIFORM BUSINESS REPORT (UBR) K .
DOCUMENT # Sgp 08,2002 8:00 am
1~ Eniiy Naro S32977 ecretary of State
REDMAPLE:'INC, 09-08-2002 90087 025 ***550.00
e ' v
Principat Pla_ce of Business Mailing Address
'2728- WOODCOTE | TERR, 2728 WOODCOTE TERR
. PALM:HARBOR:FL- 34685 PALM HARBOR ‘FL 34685
CE— S ARG A A
Sute, Apt. #: etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3049952 Not Applicable
& e - CoUNIY. ~ZR.- ~Country .- 5. Certficte of Status Desied  [J  $8+73 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ RAFAEL C. Street Address (P.O. Box Number is Not Acceptable)
2728 WOQDCOTE TERR
PALM HARBOR FL 34885
s . P Ciff FL Zip Code
8. The above named entity submits this statement for flae purpos: anging IT+eqistergaGifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aglent. M
Vi ——t e -nﬁ::————-——-: L) & =

7207~

SIGNATURE, an
Signature, typed or primed nams of registered agent ant? DATE
) o e . " _

9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $5__§Q.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addod to Fees
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE [Jchange [ Addition
HAME LOPEZ, RAFAEL C . NAME

STREET ADDRESS } 2728 WOODCOTE TERR STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL.34685 . CITY-ST-2IF

TITLE ST O velete THLE (J Change ] Addition
Nabe LOPEZ, BARBARA E. ' NaME

STREET ADDRESS {.2728 WOODCOTE TERR co STREET ADDRESS

Lov-51-ze- < PALM-HARBOR:FL=34685 - - —- - - - CITY -5T-ZP - - - .

TITLE RS S [ pelete TITLE (O change [ Addition

NAME Ce NAME

STREET ADORESS | * ~ STREET ACDRESS

CITY-8T-2IP B ST CITY-ST-2IP

Tne LYW T o ] Delete TILE . [ change [ Addition

NAME ” NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE .o [ pelete TITLE [ change {7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
Jindicated on 1his report or supplemental report is true apg, accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
1. 'of tHe' eorppration 'or the receiver 2 hex$ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

. thanged, or on an attachmen,u .
AVRE BEQUIRED 280 ¢ ¢, Lavee 727227 —S52/

- .

SIGNATURE:

in "
DOR PHIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




