FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90163 004 ***150.00

DOCUMENT #  P00000092802

1. Entity Name

KAREN KOPP INC.

AV $609160

Principal Place of Business Mailing Address
10910 IRISH LANE 1090 18ISH LANE
FT. MYERS FL 33905 FT. MYERS FL 33905
_ --_fSUItQ.;&DL_ﬁ.;EIC---——-—--—-—-—w-'—'—’——‘— “‘SU?WTﬁ'mT“TE‘m- D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1041?02 Mot Applicable
Zi t Zi C iti
ip Country ip ountry 5. Cerlificate of Status Desired O ?i'gesqg::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY

Sireet Address (P.O. Box Number is Not Acceptable)

ERS, INC.

13571 MCGREGOR BLVD., #22

FT. MYERS FL 33919 City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable, {NOTE: Registared Agent signatura required when rei_nslalmg) DATE
AﬂF“;“E N?V:;::a ';EE lsnﬁsgsgg 0'0- Eitadiennl b S - 9.-Election Campaign'Fifancing  — ~ * $5.00 May Be
er May ee wi Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 4[11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PSD X 1 Delete TILE 3 Change [ Addition
NAME KOPP, KAREN NAME

stheer aporess | 10910 IRISH LANE STREET ADDRESS

onv-stze | FT. MYERS FL 33905 CITY-ST-ZF

TITLE [ belete THLE ClChange  [1J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ Delete TITLE ' T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O pelete TILE / O change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' ot T A - e Reomyestae | - e e men,
TILE [ Celete TITLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CiTY-ST-2IP

THLE - [ Delete mE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. { 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 infarmaticn
indicated on this report or suppiemepital report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the riceiver ardrustee empowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wig® an acddress, with all giber like empowered.

CR2E034 (10/02)



