2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 005120

1. Entity Name

HOPKINS-CARTER COMPANY

Principal Place of Business

3701 N'W 2157 STREET
MIAMI FL 33142

Mailing Address

3701 N W 21ST STREET
MIAMI FLA 33142-6811

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. o

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90098 038 ***150.00

A0006163

AU RN

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number 9 09 Applied For
5 79882 Nat Applicable
Zp Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTEHSON"MLUAM p Street Address (P.O. Box Numiber is Nat Acceptable)

3701 NW 21ST ST
MIAMI FL 33142

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar prnted name cf regisiered agent and title It applicable.

{NOTE, Registared Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so” -

FILE NOW!!! FEE IS $150.00 _
© = AHGF MAY 12000 Fee will b& $350-

10. _Election Campaign Financing
Trust Fund Contribution.

_2F$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PO [ Delete TME Tl cChange [ Addition
HAME MASTERSON, WILLIAM P. JR HAME
STREET ADDRESS | G380 S.W. 85TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-3T-2IP
TILE v [ Defete L [ change [ Addition
NAME COLLINS, JUDY P. NAME
sTRecT apoRess | 19240 SW 93RD RD. STREET ADDRESS
CITY-S1-21P MIAMI FL - - CITY-ST-2IP
TITLE T O Detete TIILE [JcChange [ Addition
NAME CARTER, TINSLEY 8. HAME
staeer aoness | 724 TURKEY FOOT ROAD STREET ADDRESS
ov-si-2p | FOREST VA CITY-ST-2P
TME S ] Detete TIMLE [J Change  [J Addition
NAME MASTERON, LEE ANN NAME
sTreeT ADDRESS | 4811 GRANADA BLVD STREET ADDRESS
ov-st7P | CORAL GABLES FL CTY-ST-ZR
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
TITLE Jote 3 Delete TITLE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver o irustes empowered 10 rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with

indicated on t

SIGNATURE:

e RO

address, yi er like empowered.

i v ey e e e w =

. Etzr..:f.: .

T T

. af
A

Tl ey ’/"’[9"

308-(38- 7377

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Data Daytma Phone #




