2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031358 FILED
1. Entity Name A l' 05, 2000 8:00 am
HOOPER'S-FRESH-FARM VEGETABLES, INC. ecretary of State
lLon0ceAPE NLRSRY 04-05-2000 90101 040 ***150.00
Princigal Place of Business Mailing Address
2828 W HOQPER FARMS RD PO BOX 1267
APOPKA FL 32703 WINTER PARK FL 32790-1267
us us
e > RN ENAT R N
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3178759 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desie¢ [ 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [T U ———— [ S e e MM e e e e e ——
tohard A . Leagh
TAYLOR JAMES E JRESQ. Stree dress (P. Box Nusnber i.s ot A eﬁabfa
126 EAST JEFFERSON STREET “VE6F "Le8 Piad Bt 3D

ORLANDO FL 32801

b

Uy ek A FL | 2590 -alk

1] hanging its registered coffice or registered agent, or both, in the State of Florida.

3- 27 278

8. The above named entity submits this st

CR2EQ34 (9/99)

SIGNATURE
.gnature, tfded or printed namé of ragistared agenl and title f ay{cabla / (NOTE: Registered Agent signature raqurred when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed to Fzyc-,es o
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TITLE DPST ] Delete e DPT (] Change [ Addition
NAME HOOPER, DAVID NAME .
STREET ADDRESS | 1904-VA-DEC AR smheerancress | VYOO S. O \oado pf()b; uN.'\‘ o}
cr-s1-2f | WINTER PARK FL evsrze (NGI\oad , 4 3o1s)
TILE [ pelete TITLEDUps nma— m. %W ] Change M Addition
NAME NAME O .
STREET AGDRESS STREET ADDRESS \ ‘DC?% lOJ\d.D QU-Q, U'Uj bO‘
CITY-ST-2F CITY-5T-7P N\oﬁ\&m. X 32731
TITLE coTT T - 1 peldte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delele ITLE O Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7P
TILE 71 Delete TInLE [ Change  [] Additlon
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-71P GITY-ST-2IP

13. | hereby certify that the information sepplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment A oiher ke empowared.

SIGNATURE: __ A Zrelh il Bl aolt to 4p7- LRl-244%

EIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




