||
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

B [ ]
DOCUMENT #  POOO00058205 1_ ) MSay 14, 2002f g.OO am
1. Entity Name ) - ¢ ecretal ’f O tate I
IPOCK ENTERPRISES INC. ~ 05-14-2002 90303 020 ***150.00
Principal Place of Business Mailing Address
114 RWERSIDE DRIVE 114 RIVERSIDE DRIVE {
SATSUMA FL 32189 SATSUMA FL 32189 Lo .
‘ ' C o . . '
ggrg igas@f BUSEﬁS j A \——l aﬁgcﬁ% | } Jl l l __—' 7 ”“"I“ |" I|”| |Im lI"I Il[ll Ilm "lll l"il llllllml "III Im Im*
L | r . :‘! k] " B3
Suite, Apt. #, ete. ) Suite, Apt. #, etc. J . DO NOT WRITE IN THIS SPACE
ith & Siple “| \I ° at \J 4. FEI Number . Applisd For
_ N | R 59-3549850 No Appicas
& o ' J P4 - R 5. Certiticate of Status Desired O $8'75 Additional
l 5 l l \ % l ' Fee Required
6. Name an&'Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— = = . — = T T - — —
IPOC_K.' GEORE Street Address (P.C. Box Number is Not Acceptable)
- 114 RIVERSIDE DRIVE ~ ;
SATSUMA FL 32169 co oY J
[ u ¥ ~
| | EOST POUOMA FL [B3512
8. The above named entity submitsghis statement for the purpose of changing its registered cifice or registered agent. or toth, in the State of Florida.
- . ”~ " )
. ) ;
SIGNATUR e Y. z
Signatugg, fyped or printed name of reg'\stﬁi agent and title if appli€able. {NOTE: Registerad Agant signature required when reinstating) DATE
N T
9. This corporation is sligible to satisfy its Intangible FILE NOWI1!! FEE IS $1u5°'00 10. Election Campaign Financing $5.00 May B
& Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution | Added 1o Fees
. (See criteria on back) O Make Check Payable to Departinent of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND D!'RECTORS IN 11
TITLE D ' O Delete TITLE ,@mnge [ Addtion | 5
e IPOCK, GEORGE ME 2
sTREcT ADDRESS | 114 RIVERSIDE DRIVE STREET ADDRESS . 5 ‘ %
cIry-ST7-2IP SATSUMA FL 32189 . CITY-5T-Z1P . Q ‘ %
TITLE D Kngme me O change [ Addition | G
NiME IPOCK, SANDRA . : NANE
STREET ADDRESS 11‘ RWERSIDE DRNE STHEETADDRESS
CITY-ST-2IP SATSUMA FL 22189 CITY-ST- 2P
TILE . — [ Delete mE S . L ‘O Change [ Acdition
NAME . - i . NAME )
STREETADDRESS | , o STREET ADDRESS
OITY-ST-2IP T CITY-ST-2IP —
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-5T-2IP
TME [ Delete TITLE : O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TMLE O Detete me ! O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S -23= o>
Date o Daytime Phene #




