. q

2001 UNIFORM BUSINESS REPORT-(UBR)

U

D@CUMENT #

1. Enlity Name

D+ D Hopare, | ne.

TR0 QOB B02

al

Ptincipal Place of Business
G4l Polans St.
Jack sonvi ‘e, =T

Mailing Address

/ L
Ty | Do\cx_vf; S~
Jacksonvitte, FL

N7

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-05-2001 90004 021 ***150.00

%Ohr\c;l-—h:, Harris

Lrcell, wai an,
1508 Laneas:

“Jac,ksmwlle. PL -5-936.__'_-"

"('ar

L E‘SQ

2208 3 2>c8 ’
: : B
2. Principal Place of Business 3. Waiing Address (678 4
Suite, Apt. #, etc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
. 59 - 36686219 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired dJ $8.75 Aadiional
i Fes Requirgd
[T = T T 6. Name and Address ol Current Regiatéréd Agent _ >~ ~~ — T T 777 Nama and Addresa of Naw Roglstnrnd Agant— ' "
Name ’ v T -

+H LA~

Street Address (PO, Box Number is Not Acceptable)

C,&

City

| F L—I?ip Ccu.:ls

8. The above namad entity submits this statement tor the purpose of changing its regisiered office of registered agent, or both, in the State of Florlda

e Fo A é- 9 200 /
SIGNATURE /4" 2 ’Q
Sigralure, typed or printed namme of registerad agent and wle Il applicapie, lNO}stlued Agert signature required when reinstating}
9. This corporation is ehglble 10 salisly its Inlanglb!e FILE NOWIIY FEE 15 §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremant and elac!s (o do so. Aftar MAY 1, 2001 Foo will bo $550.00 b
S Trust Fund Contribution, Added to Fees
{See criteria on back) a . Make Check Payable to Departmient of State
11, QFFICERS AND DIHECTOHS 12 ADD!T|ONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T President 1 pelee e Ochange T addition | S
NAME Pender , Kennetrh Lharleg HAME b=y
STREET ADORESS | o} (4 ™ AD\ aris St STREET ADDRESS 3
CUSTIP | JgeMsonvivte, VL 3DAOS oS- 3 i
Tme Vice. President D Detete e ' Clcnengs [ Additon g
Rty Perder, ool Christine ::lim $
- STREET ADORESS |\ 04— Polari's S+, 3 i3
L COv-8T- 20 \oe.h’_h-y\:,c \r\c:"*F'- Lo e DS e BT o = - -
e / £ oelete TIHE O Change  (J Acdition
Jwe pc ) % c:O—’f'\ GO. l’rcﬁ Y e e
STRLET ADDRESS. '-H.o\-lr“| q olowis” SATTTT ST Y G ADpReSs [T T S e s e P (PSS
C-S® | Y o MEenvilie, T BD2.05 omv-$1-22 |
e [ Gelete ILE i [ Crange [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS '
Ciry-g1-ap CITY. §T-21F
e [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-S1-21P
e [ Dalate TIILE D) Change [ Addilion
NAME NAME .
STREET ADDRESS STREET-ADDRESS H
CITY- 521 CITY. 5T- 219 !
13, ) hereby certity thal the information supplied with 1his filin 3 does nol qualily for the exemplion stated in Section 119.07(3Y(1), Florida Statutes. | further cerlify that Ihe Infofmation
indicated on this report or supplemental reporl is trus and accurate and that my signature shatl have the sama fegal effact as if made under oalh; that | am an officer of director
of the corporation or the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmant with an address, with all other ike empowered.

.SIGNATURE:

Mcp%\

o
£-28- 200/l To5e 510y

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayrme Phona »




