2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107683

1. Entity Name

JOHN SHOUPE TRAINING AND DEVELOPMENT, INC.

iy

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90019 046 ***150.00

Mailing Address

J760 CUTLASS BAYQU
NOKOMIS FL 34275

Principal Place of Business

3780 CUTLASS BAYOU
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

PORT—E AR T B i

8260 Ruptea. CiROE

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St?i) City & State 4. FEI Number 65'08101 59 Appliad For
O HARLoTTYT , £ Y~ Lo Equu_ Gm.c. g Not Applicable
Zip Country Zip Country " : $8.75 Aaditionat
z Zq 8 I d Ho& - Q ??! émk.& - 5. Certificate of Status Desired ] Poo Required
- cee - 6. Name and Address of Current Registered Agent. o _ 1. __.7. Name and Address of Naw Registered Agent _
Name

SHOUPE, JOHN
3780 CUTLASS BAYOU
NOKOMIS FL 34275

QfoUPE  TOoHEA

Strest Address (P.G. Box Number is Not Acceptabile)
?i{, o [cullvia ciaold

“Yorr cHARO TTE

FL

ey di

8. The above named entity submits thi

atemgnt for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE g2 H~ Lrfocpe { / PP
d of printéd /agislered agent and title if applicable. [NOTE: Registered Agent signatura raquired when rainstating) I OA
8. Tris corporgéhis eigiole teatisy is Intangible FILE NOW!!! FEE IS $150.00 10, Hocton Gempaian Fneneing $5.00 1y
5 . y

Tax filing requirement and elecis to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE D [ Detete TITLE WChange ] Addition

NAME SHOUPE, JOHN NAME

streeT aporess | 3780 CUTLASS BAYOU STREET ADORESS | G¢9 b Bopwa-— Ciroce

ory-st-2P | NOKOMIS FL 34275 CITY-5T-2P Yo p5 cPriorse o 3198/

TMLE D ] Delete TILE 7 Change  [] Addition

NANE SHOUPE, PRUDENCE S NAME

STREET ADDRESS | 3780 CUTLASS BAYCU STREET ADDRESS Pl Feririlo. Crc &

orv-st-2p | NOKOMIS FL 34275 emy-53-2p lao — CHA o, P '?‘-?? Vil4

_TmLE L _ _ [ Delete TITLE e ~[] Change [ Addition |

 neme ' o NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ILE C] elate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O pelete I TILE [ Change (] Addition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TME [Jcohange [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certily 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 tha information

indicated on this repart or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
smpowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
- with ali other like empowered.

D7

of the carperation or the recelver or Ir.
changed, or on an atlachment wit

SIGNATURE:

cidre,

. SpfechZ

P 67 74 52

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{Zé\oo/

Daytime Phene #

3

CR2EQ34 (10/00)



