13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

\\e,
TN AN

3lmfoa  8o-4u-222

SIGNATURE AND TYPED OR PRINTED NAME OF sueu‘anEcron

Date Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
' [ ]
SOCUMENT # Apr 08,2002 8:00 am &
POLLN PO0000055696 ecretary of State  _
SHOOP ENTERPRISES, INC. 04-08-2002 90078 016 ***150.00 <
Principal Place of Business Meiling Address
5710 N. DAVIS HWY 5710 N. DAVIS HWY
SUITE 2 SUITE 2
PENSACOLA FL 32503 PENSACOLA FL 32503 : I i l | l , ' "
2. Principal Place of Business 3, Mailing Address ”"“". l“ II”' "mm” "m "m "mllmlml I" Hl ”l ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3651637 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name .
, i m Shoo D
e R LY ,i,ﬁmmcmfe Sr——
"11996 SCENIC- HWY
SUITE 210
PENSACOLA FL 32514 Ci ; ZinGo
fonsAcolo FL | 39534
8. The above named enlity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W’ 3/39/0‘5?
Signature, typed or printed name of registered agant and tits ifYoplicable, (NOTE: Registerad Aganl signature required whin reinstating) DATE?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 1. _lF:'l’iz:lzzr%agé:!;lr?guz::nCIng 1 fgj"g?ong‘ésse
(See criteria on back) Make Check Payable to Department of State
11. OFF|CERS AND.DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O Delete e P Cithange ] Addltion 5
NAME SHOOP, TIM AN T“m Shoopf 0 Lone. )
oS EIA
STRELT ADDRESS 11996 SCEN]C HWY #201 STREET ADDRESS 89, Tar O l%
on-si-2¢|PENSACOLA FL 32514 o-si-2¢ sacola. A 32534 X
TILE L] Delete s O change [ Addition | &
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMEe 1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P em-gt-mp o memm e et ="
e - i et 3 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . ) O Delete TITLE {JChange  [] Addition
NAME . e v 2 NAME
STREET ADDRESS ’,‘ ~ ) STREET ADDRESS
CITY-ST-2P T CHTY-SF-ZIP



