2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000108794 Secretary of State

1. Entity Name
SHAWN H. POPE, PA, 01-08-2003 90038 009 ***150.00

Principal Place of Business Mailing Address
SUITE 615 SUITE 615
233 E. BAY STREET 233 E. BAY STREET

oo o AR RER MR IACE
— : 3. Mailing Address

2. Principal Place of Business

Suite, Apt. &, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3491803 Not Applicable
Zi Count: Zi Countr it
P ountry P Lniry 5. Certificate of Status Desired O g‘g‘gesq tﬁ?;c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

POPE, SHAWN H
233 E. BAY STREET
SUITE 615
JACKSONVILLE FL 32202 City FL | ZpCoce

Street Address (P.O. Box Number is Not Acceptable)

‘8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

&BIGRATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragislsred Agent signalure required when reinstating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550:00

8. Election Campaign Financing $5. 00 May Be
Mgke Check Payable to; Florida Deparlment of State e

rust Fund Contnbullon - a Addad to Fees

g ,‘_“ . 3
» o

. =

ADD\TIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

T i ~ GFFICERS AND DIRECTORS
TITLE D {1 Delete [ chenge [ Addition
NAME POPE, SHAWN H
staeeT aporess | SUITE 615, 233 E. BAY STREET STREET ADDRESS
crv-st-zp  |JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE [ Celete [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] Delete TITLE [ change T Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-S1-ZIP
TIME O celete TILE " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
-§T- ITY-ST-
CITY-ST-7iP P ;. CITY-ST-2F

is filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rde and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: "N PAE RECIL - L1 }/bbj Qot-358-2IS3

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIIB Daytime Phane #

12. | hereby certify that the inforgfalionl supgl
L . ’,«. entd

CR2E034 (10/02)




