DOCUMENT # 322378 FILED

1. Entity Name

URIE, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90020 023 ***150.00
112 LAKE REGION CIRCLE 112 LAKE REGION CIRGLE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
P S 0 A
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-1197236 Applied For
Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired I $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registerad Agent
Name T T T o -

COPPS, HENRY L. JR.
112 LAKE REGION CIRCLE
WINTER HAVEN FL 33881

Sireet Address (P.O. Box Number is Not Acceptable)

City ) FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 . L
Tax filin.g rgquiremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:Ez?;:r%agg;?g;:: neind O fz‘gﬁoh’ﬁgfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TLE PD T Gelets TITLE A Change [ Adaition | &

NAME COPPS, HENRY L. JR. NAME =

streeT aooess | 112 LAKE REGION CIRCLE STREET ADDRESS 3
o

CITY-ST-2IP WINTER HAVEN FL CIry-sI-2P 3m, @

e STD 1 Detete TITE [Change [ Audition o

NAME COPPS, JONATHAN V. NAME

sTREET ADDRESS | 4558 FORSYTHE WAY STREET ADDRESS

orv-st-ze | TALLAHASSEE FL ormy-§1-2p 2230

TITLE VD - cm = Oogae TLE v o " [ Change [ Addition

NAE COPPS, DAVID H. NAME coPpPo DAV H -

STREET ADDRESS | 1902-NELSONTIRCLEW. - STREET ADDRESS 276 M4 y E R A

CITY-ST-2IP TALLAHASSEE FL Cmy-$7-2IP 1‘/’“4_1 dass2nr Fr. S a 5 {Z

TILE [ Delete TITLE (I Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-81-2IP

TITLE [ petele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-1-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an address, il other like empowered.
SIGNATURE: ; /=5 -0t JE3 32422
©OR an‘rE’ﬁA)té‘bF 2; NG CFFICER OR DIRECTOR Date Daytime Phone #




