[ ]
DOCUMENT #  P97000108794 Jzén 14, 2002 1gSSOO am
1. Enty Name ecretary of State
SHAWN H. POPE, P.A. 01-14-2002 90021 044 ***150.00
Principal Place of Business Mailing Address
SUITE 615 SUITE 615
233 E. BAY STREET 233 E. BAY STREET
o o H"""I l|| |I|" ‘Il“ m" III“ II.II “I“"III ml”llll I“U Im ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . 303. Applied For
59-3491 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ ) oo . ~Name’ soTTTe T e T T ’
POPE' SHAWN H Sireet Address (P.O. Bax Number is Not Acceptable)
233 E. BAY STREET
SUITE 615
JACKSONVILLE FL 32202 City FL | ZpCode
8. Thaabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
r Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . .. - . . ] - '
S ?"5 fﬁ.o rporation is e"g'b'j “: satisfy :S Intangible i F“&IE N?‘g’o!-’ FEE IEI,I 5;50'09 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and efects to o so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelzte TITLE ' [ Crange [ Addition
NAME POPE, SHAWN H NAME
smaeet aooress | SUITE 615, 233 E. BAY STREET STREET ADORESS
orv-st-zr | JACKSONVILLE FL 32202 CIFY-5T-2P
TITLe 7 Delete TILE : [Jchange  E] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ Delete CTIME L .o [ Change . [ Addition
NAME T T “NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Aaditicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ‘ 7 pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP )z / CITY-ST-21P
13. | hereby cerlily that the informationy g pliedWI‘ d/loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplef al replr?s truggrid accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivef fy Arustee e'mpow b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny Wi g witlgFdllOther like empowered.
YT AT T -
QLIS /-5 02 (" 905/)3(?.216’

PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FITEF VIV V)

v

CR2E034 (3/01)



