FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V59206 SER

1. Entity Nameg

URCUPINA INVESTMENTS, INC.

ecretary of State

04-15-2003 90092 021 ***150.00

Principal Place of Business Mailing Address
745 MYRTLEWOOD LANE RF 12 BOX 625
KEY BISCAYNE FI. 33149 €25 PUEBLO WAY

'LAKE CITY FL 32025
2. Principal Place of Business 3. Mailing Adcress

AR6EC . UMS, Hog qo

Suite, Apt. #, =ic, Suite, Apt. #, ete,
eate IQ 1 [J CHECK HERE IF MAKING CHANGES '
Cily & State City & State 4. FEl Number Applied For
LA Y, ‘:i. ) (=} . 65‘0351718 Not Applicable
Zip " Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
ate s Fee¢ Reguired

32os5E (LS A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - P e A aroEe ——— -
G"'LEN’ MILLARD Street Address {P.0. Box Number is Not Acceptable)
RR 12 BOX €25
625 PUEBLO WAY
LAKE CITY FL 32025 . 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, typed or printed name of registerad agent and title if applicatie. {NOTE: Registared Agent signature required when reinstatingy DATE

- FILE NOW!!! FEE IS $150.00 P . ) .

; - . P 9. Election Campaign Financin :

After May 1, 2003 Fee will'be $550.00 . Trust Fund Coitlr?bution s O fcze?:loio'\g?éss °
Make Sheck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P5D 1 Delete TITLE Psm B Thenge [ Addition
NAME ZALLES, LEONOR P NAME Patine, LEcwo®
STREET ADORESS | 745 MYRTLEWOOD: LANE ST anoness | ALBAG Ll 0S Hewy T0 Sad® bol
o-S-TP | KEY BISCAYNE FL 33149 ovstap | L aWe Coty Fe 3Ro85
TITLE D [ Delete TITLE [J change [ Addition
NAME GILLEN, MILLARD C. NAME
STREET ADGRESS | AR 12 BOX 625 STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32025 CITY-ST-2iP
TE e e e ooy Delete  @ME .. [JChags ] Addition
NAME ; = Tt NAME ' = oo T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE : [ Dalete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : CITY-ST-2IP

12. | 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 repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 with an address, with all other like empowered.

SIGNATURE: (VSN AT GRESEORLIRRR: (L aes ¢ Gilles Hiolsn (3207755510

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonz #

CR2EQ34 (10/02)




