e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOOPES APPRAISALS, INC.

PO1000064866

/

/

Principai Place of Business

6117 MAYQ §T
HOLLYWOOD FL 33023

Mailing Address

6117 MAYO ST
HOLLYWOQD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Jul 30, 2002 8:00 am

Secretary of State

07-30-2002 90390 002 ***150.00
07-30-2002 90390 001 ****%8 75

ARG

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
foS -1 {mo 3'— Not Applicable
i Zi i i
Zip Country ° Country 5. Ceniificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

HOOPES‘ T IMOTHY J Street Address (P.O. Box Number is Not Acceptable)
6117 MAYO ST
HOLLYWOOD FL 33023

i * City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is elfigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 3 Delete TITLE Vees. dank [ Change  [Whddition
NAME NAME e ebhy I H’Dopts !
STREET ADDRESS STREETADDRESS | G2t 7 M((yo Sheee |-
CITY-ST-ZIP CITy-§7-2IP H,)[W,,ML FL. 33023
TILE O Daketz e ’ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
“ITTE~" — T e e b e L D0l B TTE —_ [ cChangs [ Addition
NAME T T e T [ e e s e em e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP

O F e

A

CR2EQ34 (4/02)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empoweyed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witll zll other like empowered.
Zlos /o2 454-429-7365

T
Mats e v Do o e B

SIGNATURE: _~_ JEa A AR5 i TTIREMR, S Happes

- BIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




Altack et /72,0
. #/)o 10000644 (, (,
To: Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

From: HOOPES APPRAISALS, INC,
6117 Mayo Street
Hollywood, FL 33023

Dear Division of Corporations,

No prior notice was received by this corporation with regards to the Uniform Business Report.
We are requesting that the late fee for renewal be waived. Enclosed is the original $150.00 filing fee, an
additional $8.75 fee for Certificate of Status, and the completed Uniform Business Report. Thank you for
your help and understanding, a

Sincerely,
Timothy J. Hoopes

T e e —— M T e e e e




