2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28947 Jan 30, 2001 8:00 am
1. Enty Name | S Secretary of State
LOPER-GREENE DEVELOPMENT CORPORATION 01302001 90045 006 ***1 50,00
Principal Place of Business Mailing Address
5336 BOLD VENTURE PLACE 5335 BOLD VENTURE PLACE
WESLEY GHAPEL FL 33544 WESLEY CHAPEL FL 33544
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. D3OG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2474953 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Staus Desred (] 98+79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent- _ — _ _ | . . _7. Name and -Address of New Registered Agent - = |-
- Name F3
Lowaen T Loper
Sl ddress (P& Box Numb Not Acceptable)
i Dontvee £k
Wiseey Chpper.  FL 8314
8. The above named entity submits this statermnent for lr‘m\purpose of changmg its reglstered office or registered agent, oth, in the State of Florida.
SIGNATURE tD WwARD Y L O PR W ) - } /AC / 3}
Signature, typed or printed name of registared agent and titla if a;ﬁ)l\cable (NOTE: Regislered Agent sighaturs requirad when !e‘\nslﬁmg) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eig'izr%aggfifgﬁ: rene ] fgj.gﬂ%hgiiss ¢
(See crileria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S et TLE [l Change [ Addition
NAME LOPER, SUSAN L. NAME
STREET ADDRESS | 2264 COACHMAN RD. STREET ADDRESS
CITY-ST-219 SPR‘NG H‘u_ FL CITY-ST- 2P
TITLE PT e e [ Change [ Addition
NAME LOPER, EDWARD T. NAME
sTReeT ADDRESS | 2254 COACHMAN RD. STREET AUDRESS
CITY-81-2IP SPR|NG HILL FL CITY-ST-2IP
THLE F -[;,_g’p-g-p.-._:; FOW ARO —T— .~ Edkietemn e - ] . Olchange [ Addiion
NAME . - NAME . ’
STREET ADDRESS 5336 aw ()g OQC_:_ PJ‘ STREET ADDRESS
evsre | LWOOS LS Wy Ch APeL, FL 33 544 CTY-ST-2P
me S [ Delate TITLE (J Change [ Additien
N .éﬁqszsd }an Kl l')‘\b.eQLy N
STREET ADDRESS . a‘Teq Viegw L.CD orF STREET ADDRESS
CITY-8T-2P Wwin+en Pq Q H4 = 3_‘;19 9§ om-srae
TITLE 1 Detete e [Dichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-7IP CITY-ST-7IP
TITLE O Delete TITLE Clchnge T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21f CITy-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the gorporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EDwA T Laper Edumnd 1/26]5, 12 967 S5y

SIGNATURE AND TYPED ORPRINTED NAME OF SIGMING OFFICER OR PIRECTOR Date Caytime Phone #

CR2E034 (10/00)



