2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Ky
DOCUMENT # P97000108794 Jan 27,2001 8:00 am
1. Entity Namea
SHAWN H. POPE, P.A. Secretar y of State
01-27-2001 90062 019 ***150.00
3| fPrincipal Place of Busingss "7 7 TR R Mailing Address LT v s
(SUTE 1541~y t oo mn 2 0 e LSUTEIS, o o i T ‘
| 233 E+ BAY* STREET cTe SN 233 E. BAY STREET- S 7 - m r -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 YyuohH 14k
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §G-3491803 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
-0 - - 6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent - -
Name :
POPE, SHAWN H Street Address (P.O. Box N i Not A b
2331 E. BAY STREET treet ress (P.O. Box Number is Not Acceptabie)
SUITE 815
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:izillci:n(()ja(r:n;);lr?gumgr:nmng 0 ijsd'gj?o"gae!éfe
(See criteria on back} O Make Check Payable to Department of State '

A an addr, /‘ all other like empowered.
‘q

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change ] Addition
NAME POPE, SHAWN H NAME
street anoress | SUITE 615, 233 E. BAY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SWIE — i e~ o wm = =[] Delete TITLE - e oo w_ . [ctange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TTLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP o CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP ‘
13. | hereby ceriify thal the informatiop'sypplied with thi iling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supgolg tal repq hyis /. and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/
/fi T
[/

AND TYPELFORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(12) 01 CO¥) 3572153

Caytime Fhone #

CR2E034 (10/00)



