2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # J02310 Mar 01, 2001 8:00 am
R ' Secretary of State
THE LAW OFFICES OF JAMES RICHARD HOOPER, A PROFE
03-01-2001 90006 019 ***150.00
Principal Place of Businass Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
ORLANDO FL 32801-2414 ORLANDO FL 32801-2414
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2643860 Applied For
Not Appliceble
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired ] $8'75 A_ddltlona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOOPER, JAMES R. T .
treet . i 2
20 NORTH ORANGE AVENUE res ress (P.O. Box Number is Mot Acceptable)
SUITE 1207
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped of printed name of registared agert and tilie 1 applicanle (NOTE: Registerod Agont signatLre racJdied when re Agiating) DATE
i ion is aligi i i " FE
9. This corporation s eligible 1o satlisfy its intangible FILE NOWH! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May 26
Tax filing requirement and alects to do sa. After MAY 1, 2001 Fee will be $550.00 - . ;
0 ’ Trust Fund Contribution Added to Fees
{Sce criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete e [JChange [ Addition g
NAME HOOPER, JAMES R. NAME S
stoeer aooress | 20 NORTH ORANGE AVENUE STREET ADDRESS I
oIry-ST-2IP ORLANDO FL £ITY-ST 2P e
o
TIILE [ pelate e [ Change [ Acditior %
HAME MAME
STREZT ADDRESS STREET ADDRESS §
CITY-8T- 719 . CITY-8T-2IF
E——
ITLE 3 Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADTRESS TREET ADORESS
CY-8T-719 CITY-57-2IP
LS ] Delete TIELE {1 Crange [ Acdition
NAME NAME
STALE | ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP \‘
TITLE ™ Delete TITLE T Crangs £ Additen
NEME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Dalete TITLE [ Crangz O Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ['hereby certify that the information supplied vwi#rthis filind does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg | accurate and that my signature shall have the samea lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug) @required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 or Black *2if
changed, or on an a::—;h}nem with &
SIGNATURE: James R. Hooper
SIGNATURE AND TYPED OR pawrf NAME OF SIGNING GFFICER OR DIRECTOR Date Dt o




