2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011972 Jan 16, 2001 8:00 am
- Nae e Secretary of State

GOPLEN, INC.
01-16-2001 90059 030 ***150.00

Principal Place of Business Mailing Address

380 CELERY GIRCLE 380 CELERY CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765 HUUYU VG L

(T

[

2. Principal Place of Business 3. Mailing Address
Hi4 FoYec,T' Pcw‘]g La. Hiy l‘evud' 'POLV‘IC. LVLy
Suite, Apt. #, EI( Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Casscl beyvyw Tla
City & State I City & State 1 4. FEINumber  53-3162860 Applied For
: Cm.'; S@U%W LAY T' Ch Not Applicable
Zip Ceuniry Zip “Country e . $8.75 additional
3 119 -} S : . 7 .3 17 0—' ] 3 ¢ 7 5. Certificate of Status Desired | Fee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
GOPLEN, JAMES K -
380 CELERY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

W,

SIGNATURE :
. Signature, typed or printad name of registered agent and htle il applicable. (NOTE: Registersd Agent signawre required when resinstaing} DATE
9. This f:prporatign is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) ﬂ Make Check Payable to Department of State
1. - . QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |DPST [ Delate TITLE [JChange [ Addition
NAME GOPLEN, JAMES K . NAME
sreeT aooRess | 380 CELERY CIR STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE ) . [ Delete TITLE (I cChange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P i . ) ] [ cmv-sr-zp I - e .
TITLE O Delste TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ’ T Detete TMMLE [(Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify Ihat 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 supplemental report is true and accurate agd 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 rustee empowered 1o execute thff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, ith an address, with ali other likg wered,
SIGNATURE: James Koo »\m Jom Faoel (#01) 337 ¥74]
. snauﬂuns AND TYPED OR FPHINTED NAME ovsunh OFFICEA OR DIRECTOR L) Data d\..»@_e_yne ]

[

0043312

CR2E034 (10/00)



