2000 UNIFORM BUSINE‘.SS REPORT (UBR) FILED

DOCUMENT # P93000031229

1. Entity Name

BOBBY HOPKINS BROKERS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90097 049 ***150.00

Principal Place of Business Maili]]g Address

6099 N US Hwy. 1 6099 N US HWY. 1
FORT PIERGE FL 34346 FORT PIERCE FL 38346 GUUTU e b
Suite, Apl. #, atc. Suilé, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-04 12761 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHANN' BRETT Street Address (P.O. Box Number is Not Acceptable)
1588 S.W. BAYSHORE BLVD.
PT. ST. LUCIE FL 34983

City Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agenl, or bath, in the Staie of Florida.

SIGNATURE

Signature. typed of printed name of regrstered agent and sitle if apr.:icable {NOTE: Registerad Agent signature raguired when reinstating DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirgment and elects ta da sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Make Chec;‘k Payable to Department of State

After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution Added 1o Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE D O Delete TITLE [ change [ Addition
NAME HOPKINS, BOBBY NAME

STREET ADDRESS | 6098 N US HWY. 1 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34046 CITY-ST-2IP

TMLE D O peete TMLE [ change [ Addition
NAME HOPKINS, RODNEY NAME

sTaeeT ADoREsS | 6098 N US HWY. 1 STREET ALDRESS

CITY-ST-21P FORT PIERCE FL 34946 CITY-ST-2IP

TILE 3 Delete TIME O crange [ acdition
NAME NAME

STREET ADDRESS _ ! STRECTADDRESS | -

CITY-ST-21P '“] A

e [ palate TILE O change  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TILE [ Delute Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21p

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

oIy -$T-20P . | cmst-ar

13. | hereby certify that the information supplied with this fili)
indicated on this report or supplemental report is true,

Ges nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | turther certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rustee empowsred to executa this report as required by Chapter 897, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

b 3156

Rlol- 4o TS

Date

Daytme Phone #

i

[ =l =Ial-F WisTals )}



