2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # pg7000020097 Mar 13, 2000 8:00 am
1+ Endy e Secretary of State

THE POPE COMPANY, INC. 03-13-2000 90047 005 ***150.00
Principal Place of Business Mailing Address
Euen AST = =53 “40065-ERERALD-COASTPKY—3TEC-3
s FL 32541 DESTIN FL: 32541-4920 PR
COG303d6
T > IR WA TR
1708_0OID HIGHWAY 98 1708 OILD HIGCHWAY 98
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State e ) City & State 4. FEI Number Applied For
DESTIN ' FL DESTIN __ FL 59-3444858 Nol Appicaia
Zip Country Zip . Country . ‘ $8.75 Additional
32541 USA 32541, USA 5. Certificate of Status Desired ] e Requiret; an
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
POPE* WILLIAM A Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541 1708 OLD HIGHWAY 98
City FL Zip Code

8. The above rgy e nt Wur of changing its rr jce or registered agent, or both, in the Sgate of Florida.
\, > e T 2>
SIGNATURE -\ i
Signature Ayped or printed ‘ame of ragistered agent and title if appl»cable (NbTE Regislered Aghnt signature requirad when reinstating) DATE
) o e ) 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] haded to Fees

{See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O Delete TITLE N'cnange [ Addition | &
NAME POPE, WILLIAM A NAME %
STREET ADORESS - STREET ADDRESS 1708 OLD HIGHWAY 98 @
orv-51-2F | DESTIN FL 32541 CITY-ST-2P o

o

TLE D 3 pelste TiE N otnge (0 addition | O
NAME POPE, WILLIAM A I NAME
STREET ADDRESS |-40065-EMERALD-COAST PKY--STE-€% sweeraoovess | 1708 OLD HIGHWAY 98
orv-st-2P | DESTIN FL 32541 : CITY-5T-21P
e : B e~ DO opelere . TITLE _ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE CJ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADGRESS . STREET AODRESS
CITY-ST-2IF o CITY-ST-2IP
mE 3 : " [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-21P CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CiTY~ST-2IP
13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 ). Florida Statutes. | further certify that the information

indicated on this report or supplemental repo rye and accurate and that rgy signature shall have the same legal eﬂecl as it made under oath: that | am an officer or director

of the carporation or the receiver QLirasTEe emp e-gxecute this po 1 §s required by Ch , Florida Statut that my name appears in Blaock 11 or Block 12 if

changed, or on an attachima [k ere

SIGNATURE:

FRINTED NAME OF SIGNING DFFICEH OR DIRECTOFI Date Day1|me Phaone #




