2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

Secretary of State

04-12-2001 90153 023 ***150.00

40344

DOCUMENT # 488073 - .
1. Entity Name K
HOPPER, INC.
Principal Place of Business Mailing Address.
4955 GARDINERS BAY CR. 4965 GARDINERS BAY CR.
SARASOTA FL 34239 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address

DU

I

Suite, Apl. #, etc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siata City & Slale 4. FEBY Number 59—1637203 Applied For
Not Applicable
Zip Country Zip Country ' $8.75 agditional
8. Centificata of Status Desirad (| Feo Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name P
S “MARJ P s g SEY Mol e mmem e reae - =
5 ._..-.._—HOO?ER' ; O_ﬂfg_ﬁ.______,__, - e Slreeé/ﬁu;r }E.O. Box Number is Not Acceptable /
L1050-RANGHEROD ——— Zs C2epiair’s 54y Crrt/+
SARASOTA FL 34240 "

FL

e ‘5’/:’@(’ ¢ ]E.

8. The abave named enlity submits Ihis-staternent for the purpose of changing its registered

Y,
office or registered agert, or both, in the Stale of Flarida.
L
W/
,TATE Cal

[NOTE: Regisiared AGent tignaturé rédidrsd whan reinataling)

rd n
9. This corporation is aligible ta satiafy s Intangible FILE NOWI! FEE IS $150.00 0. on Financi
Tax filing requirement and alects to da so. After MAY 1, 2001 Fee will be $550.00 ! Eﬁ:}ﬁﬂ;&f’:&?&ﬁ?ﬁm " SMSd.aDDmué.:);sBa
(See criteria on back) a Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
THE PT O3 petet TILE - , Benange D addiion | S
e HOPPER, MARJORIE B - St s 8 ,Jn@ymm/.o S
STREETADDRESS | 1050 RANCHERD DR. STREET ADDRESS 4 3
er-st-2¢ | SARASOTA FL -SW | S g g /é_ & 5 Y2 2
TiE Vs T peiete e X Edthnge [ addition g
e HOPPER, FRANK J A ) =
STREET ADDRESS | 1050 RANCHERD DR. swraess [~ #56 T CHROAER T ,5/;-/ arefe
~omv-s-2r | SARASOTA FL CY-51-20 L pit s T AL 3323F
1wme ~ ST o [ peteta mE i . ' T @t [ Additien
NAME VASEFF, CAROL . NAME
| SIREETADOReSS | 2808 VIUAGEGREENDR. . .~ _STREET ACDRESS 1 e -
CITY-5T-2IF AURORA iL CITY-5T-2P
TME 3 petets’ TnE O changs [ agdition
NAME NAME .
STREET ADDRESS STREET AQDAESS
oY -S1-2P CITY-ST- 2P
TME 0 petete TINE Octange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
FINLE [ Detete: - Tne 1 crenge [T Additlon
WM NAME
STREET ADDRESS STREEY ADDRESS
GTY-5T-2P CITY-ST-ZIP
13. 1 hereby certig. that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)1}, Flonida Slalutes. | further certity that the information
Indicated on this report or supplemental report is tnve and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of tha corporation of the Teceiver of truslea empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Black 11 of Block 12 if
changed, or on an atta th acddrass, with afl other like empowared.
~ . -
SIGNATURE: A W/ @//)27}23/0
npmmmmnmorudydmmmmm 7 Date Dayiima Pnane #

May 03, 2001 8:00 am



