FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State

DOCUMENT # P99000049786 €C ry

1. Entity Name 0 00 g 04-09-2003 90188 042 ***150.00

DENNIS J. MOPE, P.A.

Principal Piace of Business Mailing Address

8409 TIBET BUTLER DRIVE 8409 TIBET BUTLER DRIVE

WINDERMERE FL 34786 WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address “Il““l NI 1|“| ’lm Ill“ |I“| I|W I||||| |||m ’|||. ll.ll |l“ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

65-0921325 Not Anplicable

Zip Country Zip Country 5. Certificate of Status Oesired O ?eae.gilﬁ:iecgtional

C . - B6.-Name and Address of Current Registered Agent. _ __ . _ . __. _|..._ ____ - ___7._Mame and Address of New Repistered Agent_ . _  _  _

I Name

MOPE, DENNIS J ey ‘
8409 TIBET BUTLER DRIVE }

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

WINDERMERE FL 34786
) City FL [ 2o coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or prinled name bf registerad agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
9. Election C. Fi
Ater ey 1, 2003 Fo will e 5500 | S ens  $5.00 ey e
Make Check Payable to Florida Department of State '
. 10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
HAME MOPE, DENNIS J NAME
sTReeT ADDRESS | 8409 TIBET BUTLER DRIVE STREET ADDRESS
orv-sT-z¢ | WINDERMERE FL 34786 GITY-ST- 7P
TITLE O Detete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE - S S NS B O oy T i 1 e . [CJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2iP ’ CIry-ST-2IF
TLE ‘ (] Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-$T-2P
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP

12. | heraby certify that the information supplied with this filin é; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true an aCCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex6 Fu2 iige required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with d

SIGNATURE: __ SIGMATSH? VAL %5 0> 47 ?67%277

SIGNATURE AND TYPED CR FHINTEBFME OF SIGNING"BFFICER OR DIRECTOR Date Daytima Phone #

1960090

AY

CR2E034 (10/02)



