2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47427 Jul 28, 2000 8:00 am

1. Entity Name
ASPEN REMEDIAL CORPORATION / Sggzﬁiﬁ gfﬁsggloﬁe

Principal Place of Business Mailing Address

28555 SR 54 W 28555 SR 54 W

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

2 Prmdpa; place Of Busmess 3- Ma"mg Address ||||“ |"|“ ||I II | I‘I | I| | | I I II III” I|I“ III" Illl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3844 Applied For
59-31 9 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

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

Name »
VICTO U[C.TOV' . HOICOMb

HOLCOMB, VICTOR W. Street Address (P.O. Box Number is Not Accepigble)

415 HYDE PARK AVE. S. . 1O (o TAry p RNlA B“f‘

TAMPA FL 33606  _ .

- Soite 200
City Zip Code
TAMPH FL | *23% 09
8. The above named entity submits this statement for the purpose of changing its registered office or registered lgent. of both, in the State of Florica.
SIGNATURE
Signature, typed o printed name of registerad agent and fitle it applicable. {NOTE: Registerad Agent stgnatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intané;ible FILE NOW!!! FEE 1§ $550.00 10. Electi - .
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trls;tg:ﬂ(;aglopne::?;u:—;;nnancmg 0 fdsd.e%(t)ohg:z E.Be
(See criteria on back) ﬁ Make Chack Payable to Department of State ‘ '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TILE [Jchange [ Additian
NAME HOPKINS, DWIGHT NAME
sTREeT ADBRESS | 26010 TUPPER RD.LN STREET ADDRESS
orv-si-2¢ | WESLEY CHAPEL FL 33543 oy-S1-2p
TITLE ST O Detete TIILE [JChange [ Addition
NAME HOPKINS, JOYCE HAME
STREET ADDRESS | 29010 TUPPER RD.LN STREET ADDRESS
cmy-g1-2p WESLEY CHAPEL FL 33543 cimy-5t-2p
TILE T s e = - ST Delete = =P TOLE"™ =] T R me - - .- - [Z) Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Defete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
e 1 Delete TiLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ’ CITY-ST-2IP

13. | hereby certifg'that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiermemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowerad to executg thig report as required 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, wigh all other like empdwered.
7-25-00 _$/3-773-4/9/
] [s Daytma Phone #

SIGNATUR

CR2E034 (5/00)



