2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name , | . . N

60
HOPKINS,:J.B.; PA. 71y

L

1854

v

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90021 016 ***550.00

/

Principal Place of Business Méiling Addrass

2260 PINE NEEDLES GIR.
PENSACOLA FL 32514-5632

us us

2260 PINE NEEDLES CIR
PENSACOLA FL 32514-5632

2. Principal Place of Business 3. Mailing Address

T

AL UDMEIRRAR

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HOPKINS, J.B.
2260 PINE NEEDLES CIR
PENSACOLA FL 32514

City & Stae City & State 4. FEl Numiser Applied For
59-1289979 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied (] $8+79 Additonal
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name . s - . —

Sireel Address {P.0, Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signature. typed o printed name of registarad agent and title 1 applicable.

{NOTE: Registered Agent signatura required whan reinstating) DATE

.9; This corporation [s eligible to satisfy its Intangible
. v Tax filing requirement and elects to do so.
5u01(Seg.priteria on back) O

FILE NOW!I! FEE IS $550.00
 After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE STD 0 Delete THLE [T change [ Addition
NAME RATCHFORD, F.T. JR NAME

STREET ADDRESS 1+ 314 SOUTH BAYLEN STREET STREET ADDRESS

orv-st-2F | PENSACOLA FL 32501 CITY-$T1-2IP

TMLE PD e O] Delets THILE DO change 7 Addition
NAME HOPKINS,JB. * NAME

STREET ADDRESS | 2260 PINE NEEDLES CIRCLE STREET ADDRESS

ITY-5T-2P PENSACOLA FL 32514 CITY-5T-2P

TME VD O Detete TITLE Ol crange [ Addition
NAME GUTTMAN, MICHAEL L NAME

STREET ADCRESS | 314 SOUTH BAYLEN STREET STREET ADDRESS

orv-st-zP - [T PENSACOLA FLU32501° = -~ ~—— - T OTY-§8-2F = [< v =izre C e e e o

TITLE O Delete HTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CrrY-ST-2P

TITLE [ Deiete THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP _ CITY-ST-2P

13. | hereby certify that the information supplied with this filingog

ot qualify for the exemption stated in Section 118,07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apd acflrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empoweregd to g ?cme this report as required by Chapter 607, Florida Statutes; and that my name appears jn Black 11 or Block 12 if
A ith All gi#er like empowered. .

CR2E034 (5/00)




