2001 UNIFORM BUSINESS REPORTY (UBR)

FILED

| DOCUMENT # 568534

1. Entty Name

FOLEY A. HOOPER, INC.

0044357

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 002 ***150.00

Princioal Piace of Business

1441 LAKE MARION DRIVE

Wail'rg Address

1441 LAKE MARION DRIVE g rorw
APQPKA FL 32112 APOPKA FL 32712
us
Su'te. ApL #, elo Suite, Apt. #, ofc DO NOTWHRITE IN THIS SPACE
City & Staig City & State 4. FE! Nurmber 59-1797184 Appiind =6
Not Apl
p Counity e oty 5. Certficate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Ageni N o
Name
HOOPER' FOLEY A Street Address (P.CL Sox Number is Not Acceptable) i
1441 LAKE MARION DRIVE S T AeeeERe
APOPKA FL 32712

Cly Z:p Code

8. The above named ently submits this staterent for the nursese of changing iis regisieres

SIGNATURE

office cor registered agent, or both. r the $ate of Forida.

. This corporalion is eigible 16 satisly its Intangible
Tax fling requiremsnt and slects to do so.

FILE NOW!I FEE
Adter AV 1, 2001 |

18 $150.00

a2 wi

onr . Zlecton Campa'gn Francing
Felalst

Il be $550.00 $5.00 may Be

seby certily tha!l the information smp\ ad with this fil'r

Cﬂruoralwon ar Ih(‘ VOCF‘IVPT or trustee of
¥ih an address,

th &t other ke erroowered

MJM

-S'ha.ron FO)C

(S50 Giitorts on hiack) O Miake Check Zayable io Dapartment of Stats Trust Fund Contricusion, Added to Fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 CHHCERS AND DIHECTOHES IN 11

PD [ Deete [ Gre [ Acalitia g
HOOPER, FOLEY A =)
1441 LK MARICN DR 3
APOPKA FL =

TT.T D [ Desete [ Chenge %

HakE HOOPER, ROBERT M

strerT sonacss | 1685 KILLEAN CT ‘

“ior | APOPKAFL |
81 O Dekte [ Charge ‘
FOX.SHARON L
=55 | 7459 SADLER AVE. 2036 Saewgrass Dr

eonv-si-z¢ | MT. DORA FL Apopka, Fl, 32712

e [ talete L] Shavae

NALE

| SISEE ADDRESS

CITs-5T- 2P

L 03 ele

\AME

STREET ADBATSS

Gy 81 diF

] Detete

MNANE

SraLe]

CIT-5T-7 ‘

13. in Section 119 ’J’;" i or

g does not caalfy for the exemption state
ed on this report or supp'ementai report is true and accurate and that my signaturc shall have

red to execute this regort as required by Chapter 607. Floriga Sta

o osame icga)

ar d that my na ne appears in %‘m:k 1o

4o7- §8L-1013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2

4/30f2001




