2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 604334 Feb 29, 2000 8:00 am

CHARLES J. HOPPER, D.D.S., P.A. Secretary of State

02-29-2000 90130 010 ***150.00

Principal Place of Business Mailing Address
7309 ELYSE CIR. 7309 ELYSE CIR.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-8214
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1476870 Applied For
Not Applicable

Zip . ) _Country. e Zip e - Country - 5. Certificale of Status Desired [} $8‘75 Additional
- It K : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPER' CHARLES J Street Address (P.O. Box Number is Not Acceptable)
7309 ELYSE CIR
FT PIERCE, FL
PT ST LUCIE FL 34952 . .
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.

SIGNATURE

Signature, typed or printed name of registered agent snd tle f applicable [NOTE: Registered Agent signatura required when reinstauing) DATE

[
8. This corporation is eligible 1 satisfyits Intangible 7=| %=, *FILENOW!! FEEIS $150.007 737" & g
Tax filing requirement an 'élgét_s'lo‘;’dp s0. ™ .{;i“!’ vt Aﬂél‘ MAY 1,'2000 Fee will b? $550.00

v |- rust Fund Cohtribution. -

g - . t L | " -Addedto Fees .

(See criteria on bach:*):"_":l i st Ll e " MakeChegIﬁ Payable to Depariment of. State .|, o pieitm vy e - . R e
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TImLE OJchange [ Additian
NAME HOPPER, CHARLES NAME
sTReET aDDRESS | 7309 ELYSE CIR SIREET ADDRESS
CITY-S1-2P PT ST LUCIE FL 34952 CITY-SI-2IF
TIME M Delete TLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P .o _ B ,
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS | » - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelece TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delee TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information Supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
indicatad 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 Yrustee empewered 10 execuls 1is repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12 if
changed, or on an attachpagnt with an address, with all other like empowered.

ol '“It A7 LA i

(. SIGNATURE AND TVPED OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR = Dato Daytms Phone #

SIGNATURE:

el ) e Lol e -l
lectian Campaign Financing , .. $5.00 May Be- =

.k

CR2E034 (9/99)



