2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCLMENT # 322378

1. Entity Name

URIE, INC.

Principat Place of Business

112 LAKE REGION CIRCLE
\GISINTER HAVEN FL 33881

Maling Address

112 LAKE REGION CIRCLE
\SSKNTEH HAVEN FL 33881

2. Prinpipat Place of Business

3. Mailing Addrass

— M

Suie, Apl. #. etc.

Suite. Apt #, etc.

i1

|

“Jan 28, 2004 08:00 AM
Secretary of State

i

I

MOORE CR2EG34 (11/03)

Cily & State City & State S 4. FE$ Number Iy Apphed For |

59-1197236 Not Applicabie |

. — — - - —
2 Couniry ap : Courtry 5. Certificate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
S Name -

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

Strest Address {& 0. Bax Number is Not Acceptable}

Cify

FL I Zip Code

8. Tre abows narmed entity submits this statement for the purpose of changing its registeced office or registered agent, ot both, in the State of Flerida. 1 am familiar with, and actept

the obigalens of regisiered agent.

SIGNATURE _ —— —
Signatuie. typed o prntad name of registared agant zad ttla 4 anphcable (NOTE Regstered Agent S St when a) CRYE
FILE NOW!t FEE i?' $150.00 8. lection Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Checl Payabie to Florida Department of State ;
1, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS aND DIRECTORS IN 11
ATE PD 3 Dolete e o TIohange [} Addition
HAME COPPRS, HENRY L. JR. MANME
SIREET ADDRESS | 112 LAKE REGION CIRCLE STREET ADDRESS R 33.0? 5?385 N -
oTr-sTzp |WINTER HAVEN FL 33881 oy -ST-2P G175, 04 -30120-003 158,80
e STD 3 Deiete st Clchengs L3 Addion
NAME COPPRS, JONATHAN V. NAME
STREEY ADDRESS | 4558 FORSYTHE WAY STREET ADORESS
Criy- ST-Zip TALL AMASSEE FL 32308 SITY-ST- 2P
TITLE VD 3 Detele THE — TiChange [ Addfion
WARIE COPRS, DAVID H. l N
STREET ADORESS | 876 MADERIA STREET ADDRESS
CiFY-51-2P TALLAHASSEE FL 32312 37y -5T-2Ip
TmE 3 oelete HIE Tl Charge T3 Addian
NAAE HAME
STREET ADDAESS SYREEY ADDRESS
Gify-ST. 21 CIFY-5T-2p
e T3 paigte THLE {TChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-IP LHY-5T- 28
THLE 3 selee it ) {7 Change [ Addion
NAME MAME
STREET ADDAESS STREET ADDRESS
clyy-S§- 718 CITY-57-2P

changed, or on an aitachment with an address, with all other like empowerad

SIGNATURE: _

12. [hereby certify that the information su{:p?ié;ﬂ Mr)é this hiing does not qualify for the exermption stated in Section 119.07(3)3), Florida Statules. | further certify thal the infomga!ién
indicated an s report or supplementat report is true and accurate and at my ssgnature shall have the same legal effect as if made under oath; that { am an officer or direster
ol the corporatron or the receiver or trustee empowered 1o execuie this repost as requwred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

L= L~ 24 Ff3.

325 LS22

SIGNATURE ASD TYPLD OA PRINTED HAME OF Si

G OFFCER OR OIRECTOR

Danime Phone #



