2001 UNIFORM BUSINESS REPORT.{UBR) FILED

DOCUMENT # P99000049786 Jan 31, 2001 8:00 am
e Secretary of State

DENNIS J' MOPE’ P-A. 01-31-2001 90042 011 ***150.00
Principal Place of Business Mailing Address
5041 NW. 97TH DRIVE 5041 N.W. 97TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

I

B i Bree oz | 3 eer soeen | M

Suite, Apt. #, etc. Suite, Apt. #, etc, PO NOT WRITE IN THIS SPACE
e enrE FL
City & State City & State 4. FEI Number 1 Applied For
\}Jl NWC’QG’ FL— 65-092 325 Not Applicable
Zi Country Zi? Country o . $8.75 Additional
§-‘ 786 OM@M q"] 86 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BT

MOPE, DENNIS J

5041 N.W. 97TH DRIVE S T N P E B 572, (VE

CORAL SPRINGS FL 33076

City (N INOSR MENE FL Zip%yq7%

8. The abave named entity submits this statement for the p e ofc ing its registered office or registered agent, or bath, in the State of Florida.

£/60/

SIGNATURE
Signature, typed or printed name of registered agent and if anpl‘rt% [NOTE: Registered Agent sighatura raquired when reinstating) DATE
9, This f;grpora:ic_m is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelete TILE JCrange 1 Additon
NAME MOPE, DENNIS J NAME UOQA TIBeT BOTLeEN.oZ_
STREeTADDRESS | 5041 N.W. 97TH DRIVE STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL 33078 oirY-sT-2P OJ;NDCOMC‘IIG' 28 3 ‘{78 ®
TITLE [ pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME_ e . . oo . NAME
STREES AUCRESS STREET ADDRESS T o - -
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [Jchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE ] Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TITLE O velete THLE [1Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2/P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgagd that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to expe red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ol
/60! 47 R96277

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMVSIGNING QOFFICER OR DIRECTOR Data Daytira Phone #

- arm

CR2E034 (10/00)



