2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000069950

BARRY POPE ENTERPRISES, INC.

Principal Place of Busingss
1318 SW 2 AVE
CAPE CORAL FL 33991

Mailing Address
1318 SW 2 AVE

CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90032 019 ***150.00

ILE R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f 12 é 5/5—5 Not Applicable
Zp Country 2P Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— blrartid EETL— N ——=—|.ZMama o s mme e tantmiro A il S SN
POPE, BARRY R
’ Street Address (P.O, Box Number is Not Acceplable)

1318 SW 2 AVE
CAPE CORAL FL 33991

City FL Zip Code

subm\ts this statemeqt for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

red agent. [ m & // 03

Signature, typed iyﬁled nama of mg\slered agem and title if applicabla. DATE

8. The above named entj
the obligations of re

SIGNATUHE

{NOTE: Registerad Agent signatura raquired when rainstating)

. FILE NOWI1!! FEE 1S $150.00
JAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O celeta TILE [ change [ Addition
NAME POPE, BARRY R NAME

streer aooRess | 1318 SW 2 AVE STREET ADDRESS

orv-sr-ze | CAPE CORAL FL 33991 CITY-5T-2IP

TILE [ Delete TITLE [ cChange ] Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-7iP _

TME e Ol Delete  J| e O Change  [] Additian
NANE NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2p CITY-ST-2P

TITLE [ pelete TITLE [dcohange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7IP

TITLE [ Dakete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certity 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 information
indicated on this report or supplergental report is true and agguwrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receive ghite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

Data

2

239
25 23535

Daytime Phone #

SIGNATURE:

SIGNATURE 7ﬁ)¢fwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z
H

CR2E034 (10/02)



