2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Nams Apr 12,2000 8:00 am
THE LAW OFFICES OF JAMES RICHARD HOOPER, A PROFE ecretary of State
04-12-2000 90079 038 ***150.00
Principal Place of Business Mailing Address
20 NGRTH ORANGE AVENUE 20 NORTH QRANGE AVENUE
SUITE #1207 SUITE #1207
ORLANDO FL 32801-2¢14 ORLANDO FL 32801-4657
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
HOOPER' JAMES R. Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE
SUITE 1207
ORLANDO FL 32801 = FL | Z°coo
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
) e o . m
9. Ihlsff;orporatlgn is eligible t? statlsfydlts Intangibl FILE NOW!! FEE iS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax l||ng rgqunrement and elects tc do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criterla an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD [ Detate TLE O change [ Addttion
NAME HOOPER, JAMES R. NAME
sweet aooness | 20 NORTH ORANGE AVENUE STREET ADDAESS
CITY-ST-2IP ORLANDO FL CATY -55-2P
TITLE 3 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ pelete TITLE ] Crange [ Addition
NAME NAME - — P R
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 1 Delete 3 ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CIT¢-31-ZiP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cCertify that the information
indicated on this report or supplemental report is tru ceurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empo! is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address
27 T 4N f ] ;:r\
SIGNATURE: __ SLGNA * 2 FAMES R. HOOPER 407-849-0167

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytume Phons #

Rraive

CR2E034 (9/99)



