2001 UNIFORM BUSINESS REPORT (

FILED

i

UBR)

DOCUMENT # P00000007667

1. Entity Name

NOPE, NC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90076 003 ***150.00

Principal Place of Business

1006 HAGEN DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

1006 HAGEN DRIVE
NEW PORT RICHEY FL 34635

+

siness

Uu) SP& A)(LS

3. Mailing Address

LLUN

Jﬁal Pia?of

LR R

Suite, Ap[ #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5%5‘ { "S A

Clty & St City & State 4. FEI Number Applied For
gﬂ* e LC\GM FL 5G.36 (9670 Not Applicable
Zip Country o O  $8.75 Aditiona

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PN T

AN Y

SO AN

L GABLES FL 33134

Streit Aomggstg’.o, Box Wﬁs @3‘1 Agepta le) M ‘

Nb,q_)%@* ?l CX,-\QU\ FL

TS

8. The above named entity submits this statement for the purpose of chan

conmre VAW S Lfa man)

ing itg refisjered office or rggistgred agent, or both, in the St&le of Florida.
%3/6/ /oy

Signature, typed or pfinﬁname of ragisterad agent and title if applicatila.

(Noyﬂegaslared AgeplEpnatura requured when reinstating)

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) 7

FILE NOW!!! FEE IS &éo.oo
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TIIE PTD O oelsie hﬁ (3 change [ Addition | &
NAME - | HARMAN, NANCY S NAME S.
STREETADDRESS | 1006 HAGEN DRIVE STREET ADDRESS %
on-si-2° | NEW PORT RICHEY FL 34655 oy-§1-2p i
TILE SvD _Xwgm TITLE [ Change [ Addition g
v TURLEY, HOPE NAvE
STREETADDRESS | 1006 HAGEN DRIVE STREET ADDRESS
ery-ST-2p NEW PORT RICHEY FL 34655 cny-51-2p
O 11 ! [ ~  [Cipelets - - TILE-- o m——— - - - _ [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  {T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-z2p | .. = CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2/p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP

indicated on this reporl tis tru
of the corperakgn e faceiver or trustge ¢

changed, or on an atiac!

ent with an addpéssf with all other like empowered.

MNAN W

13. | hereby certify that the infgfmation supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefed Lo exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears n

k 11 or Block 12 if

S. Karmen

SIGNATURE:

smn.«@!’m‘n"rvﬁén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

?c
343 Yol 376- m—j
Daytime Phong #

Date




