|

* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # POO00001 9537
S. EDWARD HOPWOOQD, D.M.D., P.A.

Pringipal Place of Business

1436 SEAGULL DRIVE. #206
PALM HARBOR FL 34685

Mailing Address

1436 SEAGULL DRIVE, #206
PALM HARBCR FL 34685

2. Pmtfal Placeof Business

\ﬁC[Df i5e

Rd.

3. Malllﬁ Address

uferbt;se RA .

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90384 019 ***150.00

734632

A

M [N

33063

Country OSA

363

Fee Required

Suite, Apt. # etcS + Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
uwe A Su h’ A
& State City & Sta 4. FE| Number Applied For
“Blemader R (Meacndr  FL 59 - 564 738X | e resese
Zip Couniry OS j 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Regisiered Agent

HOPWOOD, S. EDWARD
1436 SEAGULL DRIVE, #206
PALM HARBOR FL 34685

=

Name -~

7. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

N3 Efaie B E 4

Zip Code,

C_\eaf\hr&c‘r

City FL

33949

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

S €. HDD‘&OOA PVGS ltleud'

Io\

Signature, typed

printed nams of registered agent and title if applicabla.

(NOTE: Redslaracl Agant s|gr|atu'e raquired whan rainstating)

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Presded [ Delete TTLE [ Change [ Addition
NAME <. . NAME
STREET ADDRESS ‘3‘3}%‘ E.,deryrise ?A . E. ‘u ’ STREET ADCAESS
Cry-ST-2p Q\m-ter FL nsq CHTY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e o — - O velete. ——J-TME - . | % e e e e e 1 Change. (3 Addition |
NAME NAME
STREET ADDRESS ey STREET ADDRESS
CITY-ST-20P — CITY-ST-ZIP
TITLE [ delste TITLE [J Change [ Addition
NAME NAME" ——
STREET ADDRESS STREET ADDRESS |~ ~——
CITY-S7-2/p CITY-ST-2IP \\
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS \
CITY-ST-ZIP GITY-§T-2P ~ .
1MLE O velste TILE [0 Change [ Adation
NAME NAME S
STREET ADDRESS STREET ADCAESS .
CITY-ST-2iP CITY-ST-2IP . 4]

indicated on this report or supplel
of the corporation or the receive)
changed, ar on an attachment ¥

SIGNATURE:

address,

13. | hereby certify that the information supplied with this filin é:;
ntal report Is true an

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
7 gustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 |1

3136101 ’-792’)91‘7‘/’1‘!

SIGNATURE AND \YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3
3

CR2E034 (10/00)



