2000 UNIFORM BbSlless REPORT (UBR) FILED

DOCUMENT # L 20386 Secretary of State

WOP, INC. 02-14-2000 90124 015 ***150.00
Principal Place of Business Mailing Address
1831 E EDGEWOOD DR 1831 E EDGEWOOD DR o LUGD
LAKELAND POLK 33803 LAKELAND FI. 33803-3413 Luus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3028556 Not Appilicable
P . Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A.ddm“”a'
et — [N PO J N UV — e R, o= Tl ~ netme ——-Fee.Required | ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARPA' MARIO J Sireet Address (P.O. Box Number is Not Acceptable)
1853 VILLAGE COURT
MULBERRY FL 33860
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tills it applicable (NOTE: Registered Agent signature required when rainstating) DATE
. . v Pt . . « . '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 -
S * Trust Fund Centribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME B O pelete TLE SergerArty [ Change [ Addiion
NAME SCARPA, MARIO J. NAME
sTReeT ADRESS | 1831 E EDGEWOOD DR STREET ADDRESS
cry-sT-2F | LAKELAND FL GITY-87-21P
TiLE By I Delete TILE PresiocnT (% change [ Addition
NANE SCARPA, GLENN J. NANE
STREET ADDRESS | 1831 E EDGEWOQOD DR STREET ADDRESS
core-st-2p 1 [AKELANDFL. . - R JCm-srar e e e
TLE [1:]) ND‘*'B‘E THTLE I change [ Addition
NAME SCARPA, JANE E. NAME
STREET ADDRESS | 1831 E EDGEWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TMLE ’ O Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TITLE © [ pelate TIMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF

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'report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ——— s 0 e — uz/oc?/ga Ju3 4589614

SIGNATURE AND TYPED OR PRINTED NAME OF SENING OFiFgR OR DIRECTOR

DECTOR o o) IHRETIFAY

Daytima Phaone #

Feb 14, 2000 8:00 am

GR. D (e (499



