2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488073 FILLD
1. Entity Name A r 27, 2000 8:00 am
HOPPER, INC. ,. ecretary of State
04-27-2000 90109 013 ***150.00
Principal Place of Business Mailing Address
1050 RANGHERD DR 1050 RANCHERO DR
SARASOTA FL 34240 SARASOTA FL 34240-3429
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1637203 Applied For
. Net Applicable
Zip Country - Zp ) Country ' 5. Certificate of Status Desired 0 ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPER, MARJORIE B.
1050 RANCHERO DR
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code

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

SIGNATURE
Sighatura, typad or printed name of regislersd agent and title if applicadle. {NOTE: Registered Agent signalure required when renstating) DATE
s et sa. ™ | atorMaX 1.3000 Fog wil bo 5000 | "® £t CampaenFiancin - $5,00 vy e
i ’ 1 : Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE Clchange [ Acdition
NAME HOPPER, MARJORIE B NAME :
streev aooress | 1050 RANCHERD DR. STREET ADBRESS
CITY-5T-2IP SARASOTA FL CITy-5T-2P
TITLE VS [ Delete TITLE [ Change ] Addition
v HOPPER, FRANK J e
staeeT anoaess | 1050 RANCHERD DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL . CITY-ST-ZIP . - - LI
TILE ST 3 Delete TITLE [ change [ Aqdition
NAME VASEFF, CAROL NAME
staeer aooness | 2808 VILLAGE GREEN DR STREET ADDRESS
CITY-ST-2IP AURORA IL CITY-51-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY- §T-2p GITY-ST-21P
TITLE [ Celete g [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tRat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i}, Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execuie this 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, with all other like empowered.
SIGNATURE: %@4%%5/&/0@@@ e ) /9/6 (G577,

SlGNA‘IyE’ANDTYPED OR PRINTED N IGNING OFFICER OR DIRECTOR Date Daynma Phona #

CR2E034 (9/99)



