i 20%1 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # 718000 Apr 17,2001 8:00 am
1. Entty Name ecretary of State
VOlTURE 541. 40&8: INCORPORATED _ 04-17-2001 90058 019 ****g] 25
Principal Place of Business Mailing Address
C/0 JACK F. HOPKINS C/0 JACK F. HOPKINS
2120 MORNINGSIDE DRIVE 2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
e e ARV A6 AW R AR
c/o Jack F. Hopkins c/0 Jack F. Hopkins
Suite, Apt. #, etc. Suite, ZApt. #, eic. g DO NCT WRITE IN THIS SPACE
1285 Mission Hills Blv['Y1285 Mission Hills Blv
City & State City & State 4. FEI Number Applied For
Clearwater F1 S Clearwater F1 " '7%° 23-7371660 Not Applicable
Zip Country Zip Country . . $8.75 additional
33759-2748 Pinellas 33759-2748| Pinellas S Centficate of Status Desired 11 Eog'Required
6. Name and Address of Current Registered Agent. . -~ __ A T ... ..-.—7. Name and Address of New Registered Agent™ —"" — - -
T Name
HOPKINS, JACK F. Street Address (P.0. Box Number is Not Acceptable)
2120 MORNINGSIDE DRIVE '
SAFETY HARBOR FL 34695
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 .J;c  F- //o;-ﬁn;ra / . & ‘7‘ ” Of
Signature, typed or printed name of raglslered ﬂge‘I and title if applicable. . {NOTE: HegislaryAgem signatura required when rsinsUng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10 : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TTLE SRA [ elete e /0 Flchange [ Addition | S
NAME HOPKINS, JACK F. NAME Hopk ins, qaCk F - =
sTReeT Aporess | 2920 MORNINGSIDE DRIVE steeranoress | 1285 Mission Hills Blvd 5
omv-s1-2p | SAFETY HARBOR FL erv-st-ze - |Clearwater, F1 33759 2
(oY)
TITLE TD ' [ Delete TITLE D change [ Additon | &
NAME PETTIBONE, JOHN NAME
streeT ADoRess | 3160 CHAMBLEE LANE STHEET ADDRESS
J_cmv-stze | CLEARWATER FL . oiY-ST-2P
e D [ Delete TITLE ' - YT Ochange [ Additon | C
NAME FENSCH, WILLIAM NAME
sTREET ADDRESS | 2855 SARAH DRIVE STREET ADDRESS
CITY-ST1-21P CLEARWATER FL CITY-ST-2IP
TITLE D &1 Delete TITLE P/D [ crange 4] Addition
NAME HARRINGTON, DONALD SR. NAME Chambers, Henry
sTREET ADDRESS | 2743 NAVEL DR. STREET ADDRESS 10285 127th P1 N
CITY-ST-2IP CLFARWATER FL CITY-ST-2IP Largo Bl Nn77
TME P 3 Delete TILE D : Fchange [T Addition
NAME JEDREY, EDWARD C. NAME
STREET ADDRESS | 13237 87TH PLACE NO. STREET ADDRESS
CITY-ST-7IP SEMINOLE FL CITY-ST-2IP .
TITLE v [ Delete TITLE v/D FEchange [ Addition
NAME MOSES, HENRY SR HAME
swreer aooress | 1848 EMORY DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-S7-2IP _
12. | hereby certify that the information supplied with this filin 3 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 lega! effect as if made under cath; that | am an cfficer or director

of the cororation or the receiver or trustee empowered (o execute this report as required by Chapler 617, 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: %Nﬂﬁaﬁé%&ﬂ RIDEIY AL T77B0ME #etr-07 TZF725-2/21

s ZTSIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




