2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000035626 R deiary of Gtate™

KAREN E. HURLEY, INC. 02-08-2000 90133 049 ***150.00
Principal Piace of Business Mailing Address
3101 PROSPECT RD. ' 3101 PROSPECT RD.
TAMPA FL 30629 TAMPA FL 336295205 913402
Sulte, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0856767 Mol -
ip ) Country 2p : Country 5.“Cerfr’fi’cate of Status Desired O ?g'gguﬁggtjonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
POPP‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
4435 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

’ ; - Signature, typad of printad name of registared agent and wtla if applicable. ., . {NQOTE. Registarad Agant signature required when reinstating} DATE

!3 :p]IS corporation is sligible to satisfy its Intanglbk? o FILE NOW!!! FEE |$ $150. 00 .+ -}—10.- Elaction Campaign Financing $5.00 iy

ax filing requwrement and elects to do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Contributiar, 0O Added to Feos

(See criteria on back] O Make Check Payable to Department of State

1. oyt o T it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TIE P [ Dalete TILE O)change [ -

NAME POPP, KAREN ) : : NAME

STREET ADDRESS | 3101 W. PROSPECT ROAD : STREET ADDRESS

Gnv-sT-2P | TAMPA FL 33629 CITY-ST- 21

TITLE 7 pelgte TiTLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ o _ . ~ _CITY-ST-2P ) S L

T O Detete me Clcrange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIILE [ Delete TILE [ cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21IP

TLE [ Delete TMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CiTY-51-2P

TLE 7 elete L ' [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify thai .0 .7
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an Oﬁlce[ ur -
of the corparation ar the raceiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Sicci
changed, of on an attachment with an addrefis, with all other like empowered.

SIGNATURE: SK@ MEIRE EQU LA LL@L:’o By s\peNu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




