2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 322378

1. Entity Name

URIE, INC. .

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90053 043 ***150.00

Principal Place of Buginess

112 LAKE REGION GIRCLE
WINTER HAVEN FL 33881

us us

Mailing Address

112 LAKE REGION CIRCLE
WINTER HAVEN FL 33881-9535

2. Principal Place of Business

3. Mailing Addrass

PR T

|

KN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 197236 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Besired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N . R . - . - - Narne TTEoTT T T . v .
COPPS' HENRY L. JR. Strest Address (P.O. Box Nurnper is Not Acceptable)
112 LAKE REGION CIRCLE
WINTER HAVEN FL 33881
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed nama of ragistered agant and title if applicable.

{NOTE: Registerad Agent signature

raguirad when reinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. M/‘
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE PD O Celete TITLE BThange  [J Addltion | &
HAME COPPS, HENRY L. JR. NAME ¢
sraeeT aooress | 461 LAS CRUCES STREET ADDRESS J 12 }\d ke B/ﬂ TS lety Qf r C«Zﬁ- ‘
omv-st-2F | WINTER HAVEN £L OITY-5T-71F W, MTEr taver) 3 3% <K/ L
TTLE ST J Delets TME [ Change L] Addiion | ¢
RAME COPPS, JONATHAN V. NAME
streeT ADDRESS | 4558 FORSYTHE WAY STREET ADDRESS
CITy-S1-2ip TALLAHASSEE FL CITY-ST-ZIF
TITLE VD O Delete TME O change [ Addition
NAME COPPS, DAVID H. NAME

~ sTRET ADDRESS | 1902 NELSON CIRCLE, W. - s s imere ] STREETADDRESS | L
orv-s7-2P | TALLAHASSEE FL CITY-5T-2IF —TTET e T ST
THTLE . . O] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP - CITY-ST-2IP
TMLE [ Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CITY-§1-29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this repart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

T

changed, or on an aitachment with an address, with all other lik

SIGNATURE:

e empowered.

1-4-80 gLy H29 64922

Date Daytme Phons #




