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'2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0OQ000046630

0P, INC. _ ' FILED

8/16/01-20606-047-$150.00-$150.00

/) o1 qui 15 Mo0%

NAME NAME

Principal Place of Business Mailing Address D e TAR N 0 |3 5 Ttﬂ'}»'\
1810 WELLS ROAD 1910 WELLS ROAD - StL i%‘k l'l'\ﬂﬁilﬁ!f@w
ORANGE PARK FL 32073 CRANGE PARK FL 32073 T[\L\_.—- ' K X
2. Princlpal Ptace of Business 3. Malling Address “Imm m llm um llm ll"l um "m Iml lml l“" m" I"l Ill]
S_uile, Apl, #, stc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
: - e 1O Not Appiicable
Zip Country Zip Country il ; $8.75 Addiional
. 8. Certilicate of Status Desired a Pos Required
ee i o ooo. .6, Name and Address of Curremt Registered Agent. . . . .. 1 .. .. __ . . 7. Nameand Address of New Reglstered Agent .
e e e e e o e~ .
. Street Address (P.O. Box Number is No1 Acceptabie)
1910 WELLS ROAD .
ORANGE PARK FL 32073
City FL Zip Code
8. The abeve named entity submils this statement for the purpose of changing its registered oftice of régistared agent, or bath, in the State of Flarida.
;o /. Y/ /N .
SIGNATURE o ot s s/>
" Sipratues, ped or printed rar of regitierad agent and s f Rppicabls, (NOTE: Registonad Agent Signanrs 1aqued when rainsatng) 7 patE
- 3
“B. This corporation is efigibie 1o satisly its Intangible FILE NOW!! FEE IS $550.00 . —_
~ Taxfiting requirgment and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:Egﬁ:,ﬁ?f:;?;&ﬁmm .}?g;g?:gzs Be
(See criteria on back) O . Make Check Payable to Dspartment of State S
1. - . OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. D ) [ Gelets TIE Ochange [ asettion | 5
NAME WILLIAMS, GLEN C NAME 8
sTreer apofess | 1910 WELLS ROAD STREET ADDAESS 3
crv-st-zp | ORANGE PARK FL 32073 orrY-§17e ) &
Tme ) 3 etete mE [ Changs - [J Addition | G
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P ! CITY-57-2P
) e Ochange  [Jacsition
Cme s . s S NAME Gamme i ozt o BT [
P = 2 M s O s e i
STREET ADDAESS | - STREET ADOAESS
Grry-$1-2p GITY-ST-2IP
e 3 peiete 1113 Ocwnge [ Akition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 : CITY-$1-21P
Tne 3 Delete me [ Change (] addition

STREET ADDRESS STREET ADDRESS | P
CTY-ST-P : CiTy-S7-2P [\(\ \ i\(\\ -

me [ petete e \\J v \\'\ [l Change [ Adaiion
NAME NAME y

STREET ADDRESS : STREET ADORESS /_\ b\

CITY- S1-2P Ty ST-P ’ \

indicated on this report or supplemental report is trus an.

changed, of on an aitachmant with an address, with all ulhgr like empowerad.

I 1a hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 118.07¢3)(i), Florida Statutds. | turther certity that the information
i accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directol
of the corporation or the recelver or trustes émpowered fo executa this report as required by Chapter 607, Florida Statutes; snd that my name appears in Block 11 or Block 12 If

i BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - > ZZOUIRED /Ll zgq-v??jJ

'
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H.Q.0.P., INC.
1910 WELLS ROAD
ORANGE PARK, FLORIDA 32073

Florida Department of State
Division of Corporations

ponl erert . POOCOOOHUL20

“Trallahasseg, Fioridé“$25i5:€327-_i i )

o= e s emi e 2 e U

REGARDING: .Uniform Business Report - Second Notice Received

It has come to my attention upon receipt of this report that
this is the second mailing, had I received the first notice it
would have been paid and filed timely, as I do all obligations.
I.do not understand why I never received the first notice, the
address is correct. Is there any way in resoclving this issue and
waive the additional fee of $400.00 when I was never notified
before now? :

Please contact me at the above number or address.

President v ,

Glen C. Williams
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