2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010101

1. Entity Name

RICHARD M. HOPEN, P.A.

Principal Ptace of Business

F76-NPINETTSCAND: ROAD
SUITE 206

us

— 1726 N-PINEISEAND-ROAD-
- SITE-208

Mailing Address

us

2. Principal Place of Bysiness
2600 W Bbiea (7

3. Mailing Address

290/ w. Abaca (i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90009 036 ***150.00

T

BTN

DO NOT WRITE IN THIS SPACE

T

ity & Stale
A

City & State ¢
v

-

-

4. FEl Number

Applied For

65-0376276

Not Applicable

=3
®32329 | Bowp

33326 | ‘B

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOPEN, RICHARD
1776-N-PINE-1SLAND ROAD

SUITE 208
~“FTAUBERDALE-EL 33322

Name

Street Address (PO. Box N
2 R0/ 1«/0

er is Not Acceptable)
bl Lt~

City Dﬂ\/ZC/

ks

8. The above name

—

SIGNATURE

Signalure, tybed or printed name of registerad agent &

tie 1t applicable.

7purpose of changing its registered office or registered agant, or poth, in the State of Florida.
Ju
[4

(NOTE: Registered Agent signature required when rainstating)

DATE

4/07
/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11
TME PD ' O Detete TLE Bthange [ Adcition
NAME HOPEN, RICHARD M NAME .
STREET An0RESS |—HEFE I PINEHSLANS-ROAD 4200~ sreeTaonaess | 2BO¢ Abirca Cer ¢ /t./
CITY-51- 2P FFAUBERBALEFL 3332 CITY-T-2P Dot ‘4‘&‘ FL. 33328
TITLE [ pelete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-31-2% 0Ty~ ST-2P
TITLE 1 pelete TINLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S7- 2P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TILE O Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2P

13. 1 hereby certify that the informaticn suppiied with this fiin
indicated on this report or supplemental report is true an

of the corporation or the receiver or tr
changed, or on an attachment with arf ad

M,

il |

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12if

s, with all other like gmpowered.

SIGNATURE: A\

SIGNATURE AND TYPED S PRINTED NAME OF

ty

OFFICER DR DIRECTOR

Dayirne Prong #

‘l/ﬂ 0>
e

J

CR2E(34 (9/99)



