2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02098 . Feb 12,2001 8:00 am
bl - ; Secretary of State

HOPPE S HORESFROFESSIGNACRIIN0TAHION . 02-12-2001 90252 026 ***150.00

BILL HOPPZ, P.A.

Principal Place of Business Maiting Address
% ELLSWORTH WILLIAM HOPPE % ELLSWORTH WILLIAM HOPPE : L
66 WEST FLAGLER.2ND FL 66 WEST FLAGLER2ND FL ) R AT
MIAMI FL 33130 - MIAMI FL 33130 - (19363
L N f 1 |
2 Pace s 5 Vi s i NI TRRTRER R0
Suite, Apt. #, etc. ! Suite, Apt. #, etc. : 0O NOT WRITE IN THIS SPACE

City & State Cily & State R 4. FEINumber  £0-999{§9Q Applied For

Not Applicable

Zip Country Zip Country . ' §. Certilicate of Stalus Desired O gg'ggql’;?:;“"nal
It 7 7 6. Name and Addressof Carrent. Reglistared Agentre— ~ - - -,:L,._ Y — +-- . 7.-Name and Address of New Registered Agent __. ... _ _____ - .
Name
;IISSI::EI:HE(%SINIVE%TDHE gIL%IGMSdG W FLAGER ST Sl:reet éddress {P.O. Box Number is Not Acceptabile)
MIAMI FL 33130 I

C‘ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olh‘ice o:r registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tifla if applicable. (NOTE: Registered Age;nt signature required when reinstating) DATE
9. i:;sfmrporanc.m is eligible to satisfy its Intangible FILE NOW!!1 FEE lg $150.00 10, Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State - . S
11. OFFICERS AND DIRECTORS 12. . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DPS O pelete me Treasurer [J change x5 Addition S_
NAME HOPPE, ELLSWORTH WILLIAM NAME g
sTreeT aDDReSS | 68 W FLAGLER ST 2 FLOOR STREET Aqnasss‘ 3
CITY-ST-2P MIAMI, FL 00000 CITY-ST-ZiP UOJ;
TME DVPT Kmem TITLE [JChange [ Addition %
NAME STOKES, MARK NAME
sTReET ADERESS | 86 WEST FLAGLES ST., 2ND FLR. - STREET ADDRESS
CITY-ST-2P MIAMI FL Fa CITY-ST-2IP
TALE, o o o o ot e e B i T -_WEF—;LDE!?SE;: e FTME ol e A eimmma v oem e o #D,MQLD,Additi,of- e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE I oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Detete me [ Change ] Additicn
NAME NAME )
sTReETAboRESs [ 0 o STREET ADDRESS
“CITY-ST-2iP , ) - - CITY-ST-21P
TME [ Delate ME [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the raceiver or trustee empowered 0 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attach wifh an address, wit all gther like empowejed.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

0148338

1
'y

w"a@mﬂl Date Daytima Phore #
:



