2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062250

1. Entity Name

LOPINTG ENTERPRISES, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90131 049 ***150.00

Principal Place of Business Mailing Address

8%2 ST RD 52 8962 ST RD 52
HUDSON FL 34657 HUDSON FL 34667
us us

R

DO NOT WRITE IN THIS SPACE

Wil

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  BO-3587139 Applied For
Net Applicabie
~e=Zip- - - T S CouMry "~ == ————=- = Zims . EE o B It et | i | Ml e i = e S m e o e Lo —_—
P ¥ P ountry 5, Certificate of Status Desired [ ?ese.ggq :;:j:é"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALES' LARRY J Street Add (P.O. Box Number is Not A table)
(f I A X I
2739 U.S. HWY. 19, STE. 223 b oss O TUmBer i ot Acceptable
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘\SIGNATUHE
i . Signatura, typed ar printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i .
Tax fiing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o
o Trust Fund Contribution. 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
TILE D O pelete TITLE [Eﬁ)-hange [ Addition
NAME LOPINTO, ANTHONY NAME .
staeeT aooress | 6252 COMMERCIAL WAY, PMB 144 streeranneess |79 e Gﬁew BRreR Coukr
orv-st-zp | WEEKI WACHEE FL 34613 orv-st2e (SRR L FL 34LOb
TE D O Delete Tme ' [@Thange [ Additon
NAME LOPINTO, MELINA NAME .
STREET ADDRESS | 6252 COMMERCIAL WAY, PMB 144 sieetsooness | 7990 GReen) AReR Coult
1 omstze | WEEKI WACHEE FL 34613 ovvstze |SPRwi ML _EL 2 Y6ob
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-8T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
©OTITLE [ Delete TILE [ Change [ Additian
' NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowsared.

SIGNATURE: ?—\-—Q ‘JQ\% Pms\nm QAJ*\\OWQ LOPW-IO

SIGNATURE AND TYPELZR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/170

737-1039~3693

Date

Daytime Phone #

CR2E034 (10/00)



