2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 488073 Secretary of State
1. Entity Name
07-14-2003 90346 011 ***550.00

HOPPER, INC.
Principal Place of Business Mailing Address
4965 GARDINERS BAY CR. 4965 GARDINERS BAY CR.
SARASOTA FL 34238 SARASOTA fFL 34238
2. Principal Place of Business . Mailling Address ”lI”l M“ |I||| mu m“ ’l"l mml" |||“ III" MI' I|I” m" ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1637203 . Not Applicable
Zip Country Zip Country 8, Gertificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) - e Name . A e - .
MAR ' ' |

HOOPER' JOR'E B Street Address (P.O. Box Number is Not Acceptatle)

4965 GARDINER'S BAY CIRCLE

SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
= Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
! 9. Election Cam n Financin,

J After September 10, 2003 Fee will be $750.00 TrjgtlFund Coﬁ\é:‘r?butilon. ° O f(;sd-eOdQOhgae‘;sB °
*Make Check Payable to Florida Department of State 7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT T [ Datete TITLE [Jchange [ Addition

NAME HOPPER, MARJORIE B NAME

steer anoness | 4965 GARDINER'S BAY CIRCLE STREET ADDRESS
comv-sr-ze | SARASOTA FL 34238 CITY-ST-21P

TILE VS B [ Delete TILE [dcChange [ Addition

NAME HOPPER, FRANK J HAME

sweeT ADoRess | 4965 GARDINER'S BAY CIRCLE STREET ADDRESS

cnv-st-ze | SARASOTA FL 34238 CITY-ST-2IP

TLE S Bt TNLE [ Change [ Addition
” NAME —|'VASEFF, CAROL - T (A : ' : Lo

STREET ADBRESS STREET ADDRESS

ony-st-ze  FAURORATT GiTY- 5T-2IP

TMLE [ Dslete TE : [J Changs [ Acaition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

TITLE ] Detete TTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2ip CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

12. | herehy certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 139.07(3)(1). 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: THAs>  T-522 264
Data Daytime Phona #

AV 250110

CR2E034 (4/03)



