‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000011972 Secretary of State
1. Entity Name 01-31-2003 90157 042 ***150.00
GOPLEN, INC.
Principal Place of Business Mailing Address
419 FOREST PARK LANE 419 FOREST PARK LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2, Principal Place of Business 3. Mailing Address ”“"“”’l Ill" “m IIm"“"lm "m lllll mll mN (““ \m lm
Suite, Apl. #. etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3162860 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- . e SR i v;-§.‘(f‘e_rl‘|_f_|gate of _Staius D?-S-!ff-cl,-. Q - Fee-Fiequirecll one
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOPLEN’ JAMES K = . Street Address (P.O. Box Number is Not Acceptable)
419 FOREST PARK LANE
CASSELBERRY FL 32707
Lo City FL [ Zecode

8. The ab}:}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obllgations of registered agent.
ST -

:,"Bignature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan remstating) DATE
*fn;s*‘% :
v.*. < FI[.E NOW!!T FEE IS $150.00 . ) ‘ )
9. Election C aign Finan
“After May 1, 2003 Fee will be $550.00 Trustllgznda(r)nopmlr?bution o O fﬂ%tgi(?ohlliiss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS  IERD ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST : [ Delete TITLE [ Change [ Addition
NAME GOPLEN, JAMES K NAME
streeT a00ReSS | 419 FOREST PARK LANE SIREET ADDRESS
eITY-ST-2IP CASSELBERRY FL 32707 CITY- ST-21P
TITLE O Detete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
e O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlily 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregs, yifh all other like empowered.

SIGNATURE: N SlATARE R wﬂ’@&%))c”el&« Joun 28 2002 459 339 4469

flGNATURE ANDTYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

WHLV LIRS

nv

CR2E034 (10/02)



