FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT # (G28117 cretary of State
1. Entity Name /
-08- 88 019 ***150.00
HOPE FULLER, PA. / 09-08-2002 900
Principal Piace of Business Malling Address i
% LAWRENCE A. FULLER % LAWRENCE A. FULLER Dui1dbl32
1111 LINCOLN ROAD. SUITE 802 1111 LINCOLN ROAD, SUITE 802
B N AR A
2, Principal Place of Business 3. Mailing Address H" "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2262565 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ gg'gesqtﬁiﬂ“o"al .

~6.” Name"and Addréss’of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULLER, LAWRENCE A. Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD, SUITE 802 .
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added o Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TIMLE (I change [ Addition
NAME FULLER, HOPE NAME
sTreeT AocRess { 825 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2iF MIAMI BCH, FL 00000 CITY-5T-2IP
TITLE 7 oetete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2717 ) N _ _ CITY-$1-2IP ' - R . _—
TIME ' [ elete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ATLE O pelete TITLE ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S§T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supglemental 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 receivpr or trustee empowered to skecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachmer}with an agiress, with all othgr like empowered.

REQUIRED e ez 205793576/

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W LA VAT

nv

CR2E034 (4/02)




e
Q"/’i‘é&{/// v,

HOPE FULLER P. A.

Re: Hope Fuller
FEI # 59-2262565
Document # G28117

8/31/02
To: Dept. of State Division of Corp.

Please be advised that I did not receive any prior notice that the 2002
Uniform Business Report and filing fees were due. Had I received the prior
notice, I would have completed the form and mailed it on a timely basis.
Please waive the late fee. Enclosed is the completed 2002 UBR and the
$150 filing fee.

“@m

Hope Fuller

. e — A —— .

" President of Hope Fuller P. A.




