04/20/01 FRI 10:21 FAX 9412630703

CUMMINGS & LOLanuub

+ 2001 UNIFORM BUSINESS REPORT (UBR)

“BIOCUMENT #

1. Entity Name

Lopac, Inc.

RVEIVHE

yd

Principal Place ol Business

203 Ridoe Or
Naples, FL 34108

Mailing Address

8 Rido}e_ O,
Naples FL 34108

2, Principal Plate of Business

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt. #, elo.

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90008 004 ***150.00

40064197

DO NOT WAITE IN THIS SPACE

Ciy & Slale City & State 4. FE! Number Appliad For
(FS s 0 ’ ? qq 3’3 Not Applicable
Zio Cauniry 4p Country 5. Certiicale of Status Desired ~ [] 98-/ Additional
. Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne

| Conley, KOF‘C\ B
Uo3) Gulf Shore Bd. N, #30

Naples, FL 34163

8. The above named aniily submits this siatament for the purpose of changing its registered oftica ar regislerad agent, or both, in the State of Florida.

_|. street Acdress (F.0. Box Number is Not Accapladla)

City

FL ' Zip Cods

SIGNATURE

Sigrsatum. lypest o priniea name of Mglsiema agene and e rl applicutre. INOTE: Aegisiated Agtm sigrahae recuied when damtisng) GATE

9. This curperalion is sligible to salisty its Intangible $0. Election Carpai )
Y - . paign Financing $5.00 Moy Bo
Tax fiing r.eqmremﬁnt and elacts 1o da so. % Trust Fund Cantributian, Added to Feas
(See crlteria on back) ] M }
WGAlEE S A B L BT S R
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 0] Detets e Sec -~ ‘ CJ Chenge ]ﬂ\mdilion
NAME Conley, Biruce U NawE mmnB.C\oﬂ ey -
SIREET ADDRESS 1 2 00 8 \love DI smectanness | 208 Radoe B
ae-st [ Neaples Cq:(_ 3410% orsze | Naples, FL 3UIO¥
e ' O] oelete e O] Change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDAESS X
CiTY-4T- 20 CITY - ST- 2P .
i - [ celete AmLE (] Crangs [ Addilion
NAME NAME
STAECT ARDAESS STREET ADDRESS
CITY-51- 2P BTY-ST-2P :
TITLE O Delate TITLE [l change (] Asditien -
CMAME — - e omem e - c e e NAME d .- . - i
STACET ADDHESS STREET ADDRESS :
ery-sr-ap Y -ST- 0P ;
TITLE [ oeee TTLE Ocrange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
Clyy-§1-21P LI7Y-ST-1P
TG ] Delete e [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP J CITY-5i- 2P
13, | haraby cerlity that the information supplled with this filing does not qualify for tha exemption staled in Secton 119.07(3X]), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and securate and thal iy signature shall have tha same lagal effect as it made under oath; that [ am an officer or director
of the corperation or the feceiver or irustes empowered (0 execula this report as required by Chapler 607, Flotida Statutes; and that my narme appears in Block 11 or Block 12 il

changed, ar on an gitachmen an addrass, with 2l other ke empowered.

(J/QO/OI qyl-592-9380

l gl ! Cignime Phane #

SIGNATURE:

et .'_Zﬁmm B lonleq
Sec. 7

g
LRE AND TYRED OR HINW OF SIGHING OFFICER OR DIRECTOR
L=



