2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000034643 ecretal ’f Of State
MAURICE & LINDA SHOPE, INC. 04-23-2002 90368 046 ***150.00
Principal Place of Business Mailing Address
% MAURICE SHOPE % MAURICE SHOPE . oD
Frogons S5 €L RD. 3PNty S EUM . .
B B A O
2. Principal Place of Business 3. Mailing Address ”I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3313256 Not Applicable
=fma iRz e oz L COUDIY e o s o | = TP o emmme e oAy e =3 §mﬁtﬁf§fﬁﬁf‘ﬂz§iﬁfﬁﬁﬁma‘;—‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
SHOPE' MAURICE Street Address {P.O. Box Number is Not Acceptable)
AT-6-BOX-126- Se74 Etm  RD
MCCLENNY FL 32063
City FL Zip Code

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

x Y72

. r
SIGNATURE 2t 5t ltn T
Signajffire, typed or printed name of egistered agenland title if aﬁ;lrcab!e‘ (NOTE: Repistered Agent signaturs required when reinstating} DATE

nv

CR2E034 (9/01)

L]

8. This corpotation is eligible o satisfy its intangiole FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back) X Make Check Payabie to Department of State

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp [ pelete TILE ¢ Change [ Additicn

NAME SHOPE, MAURICE HAME &

STREET ADDRESS | FF-3-BON—128- srectaooness | SATH Etm RD

CITY-ST-21P MCCLENNY FL 32063 CITY-ST-2IP '

TITLE D O Delete TITLE [ Change [ Addition

NAME SHOPE, LINDA NAME

STREET AUDRESS | R-B-BON-428 sweersooress | 5979 ELn RD

=3 CIY-ST-28. ) MCCLENNY-FL-32063 — =z oo - CITY-ST-2iP__ fpmm e P, —

TITLE O Delete TITLE [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SF-2IP

THLE [ detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [JChange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-21P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: x

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

« /08 geds?
Date 7 7 Daytime Phone # 77‘;—'




