2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005461

1. Entity Name

HARRY CHRISTOPHER GOPLERUD, P.A.

FILED
May 14, 2001 8:00 am

. Secretary of State

Principal Place of Business

100 § ASHLEY DR #2200
TAMPA FL 33802

us

Mailing Address
100 S ASHLEY DR #2200

TAMPA FL 33802
us

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GOPLERUD, HARRY C
100.S ASHLEY DR #2200
TAMPA FL 33602

G oPLERD  MHevry

Street Address (P.O. Box Number s Not Acceptable)

700 5. Fihley Sute (330

Y rAmes

FL [ 2%%.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%u-( 26 200/

e /L

SIGNATURE
Signature, typeh of p‘rinred nefna of ragisteﬁd agan[ and title if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlin.g r'equirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D ﬂChange [ Addition
AN GOPLERUD, HARRY C Hawse Goplered , Born &
streeT oomess | 100 § ASHLEY DR #2200 STREETADDRESS | 0 4. As 4le, JSosfe (i3
CITY-ST-2IP TAMPA FL 33602 CITY-3T-2IP 1714404 Fi 23162
e O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
. STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29 B ST T -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this 1|I|n§ does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em regl.

SIGNATURE: #L@“’l &/\

SIGNATURE AND TYPED OR PRINTED NAuyor SIGNIN

indicated on this report or supplemental repart is true an
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AFFIQER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



