| FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568534 Sccretary of State
1. Entity Name 05-01-2003 90388 004 ***150.00
FOLEY A. HOOPER, INC.
Frincipal Place of Business Mailing Address
1441 LAKE MARION DRIVE 1441 LAKE MARION DRIVE
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1797184 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] $B 75 Addttionat
Fee Required

6. Name and Address ot Current Ragistered Agant " 7. Name and Address of New Registered Agent”

Name

HOOQPER, FOLEY A
1441 LAKE MARION DRIVE

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

ARDPKA FL 32712

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 famliiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabla. (NOTE: Registerad Agenit signajura required wher reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
, EI Fi
Atter May 1, 2003 Fee will be $550.00 e o o a8y 35,00 ey 5
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete THTLE () Change ] Adsition
NAME HOOPER, FOLEY A RAME
steeer aporess | 1441 LK MARION DR STREET ADDRESS
CITY-§T-2IP APOPKA FL CITY- $T-2P
TILE VD 1 Delete TITLE [ change [ Addition
NAME HOOPER, RCBERT M NAME
streeT anoress | 1685 KILLEAN CT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-21P
TITLE “T1°STD A T i (R o f - O] change [ Addition
NAME FOX,SHARON L NAME
STREET ADDRESS | 2036 SAWGRASS DR STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-S7-2IP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2IP )
TIMLE [ Delete TITLE (Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ww@shw zEox 222003 467-996~1013

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

AV 209400

CR2E034 (10/02)



