2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28947 FILED
1. Entity Name . ’ / Se 18, 2000 8:00 am
LOPER-GREENE DEVELOPMENT CORPORATION | | sgcretary of State

L 09-18-2000 90042 027 ***550.00

anwl

DR

Principal Place'of' B‘u.éines‘s;u B R Mailing Addfess
2254 CQAC RD

SPRINGHI FL 34606
us

MM

Il

2. Primépal Place of Business 3. Mailing Address ”"’I" IHI “I
5322 ¢ Kol0 Venture fll 5336 Bowo Venues Pr
Suite, Apt. #, etc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State — Cily & State 4, FEI Number Applied For
WesLEy Chaper, FL.  |WEsLey Chapes, P 58-2474353 ot Appicabie
Zip y Country i i . Country - . B8.75 Additional
33 5‘4_4__ éﬁs%‘l— 5, Certificate of Status Desired O gee Requirec; fonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name R -

~ LOPER, EDWARD T.’
1825 NORTH HWY. 41

Street Address {P.O. Box Number is Nol Accepiabie)

INVERNESS FL 34450

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 Fiorida,

SIGNATURE g’,ﬂ;m,ﬂ T 0.1 _ 9 / 13 / o0n

Signature, typed or printed name of registered age'nl and ttie ® applicable, (NOTE: Ragisterad Agent signature required when reinstating) . R DATE \ -
9. This corporation: is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ' i o )
R 10. Elaction C. Financir
_ Taxfiling requiremertt and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Trust'Fun da(r:n oﬁ]?:igt:]uti;n "9 0 ?gj;%qohégfe
1++(See criteria on back) O Make Check Payable to Department of State '
LB PRI FIIM NN QFFICERS AND DIRECTCRS ™% * =% =~ I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S (Thower TLE OJ change (3 Additien
NAME LOPER, SUSAN L. NAME
STREETADDAESS | 2254 COACHMAN RD. STREET ADDRESS
orv-s-2P | SPRINGHILFL - - - LA CITY-ST-2IP
e T ’ ) Detete e Dichange T Addiion
NAME LOPER, EDWARD T. : NAME
STREET ADDRESS | 2254 COACHMAN RD. STREET ADDRESS
CITY-51-21P SPRING HILL FL — CITY-ST-2IF
TITLE 3 petete TILE O change  [J Addition
NAME NAME
- STREET ADDRESS - - - - ~§ STREETADDRESS-) " =~ ™ - - T -
CITY-ST-2IP CITY-§7-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o, onvestze
TLE . Obeete TME (I change [ Addition
NAME T NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withwan address, with allpther ligeempowered.
. & l s BE o 9/13]a 12 9o -
SIGNATURE: _ COYBAARIE 3 /o0 Bi1Z3 707 F3I8)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIRG OFFICER OH DIRECTOR Dale Daytime

CR2E034 (5/00)




