2002 UNIFORM BUSINESS REPORT (UBR) FILED

NAME
STREET ADDRESS
CITY-57-2IP

NAME KAJY, PAUL J
STREET ADDRESS | 5428 CLEVELAND ROAD
crv-s1-20 | JACKSONVILLE FL 32209

et e D e e e [ Dete, WTTE L ) ) [ change [ Addition
NAME KAJY, PATRICK N NAME
STREET ADDRESS | 5428 CLEVELAND ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-2P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE O oelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empoweregyto 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 attachmentwith an gddress, with A other like emapgwered.

: L A T T -
SIGNATURE: == il i 4[ 20 2. (90 '{ZY-%ZQ.
SIGNAYURE AND TYPED OR PRINTED m@fﬂ SIGNING OFFICER OR DIRECTOR Date e Daytima Phone #

DOCUMENT #  P93000069160 MSay 19, 2002f 8:00 am |
). Entty Nams ecretary of State
HOPKINS SQUARE, INC. 05-19-2002 90249 006 ***150.00
Principal Place of Business Mailing Address
G/0Q PAUL KAJY C/O PAUL KAJY
5428 CLEVELAND ROAD 5428 CLEVELAND ROAD
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59-3089252 Not Applicable
4P Couniry Zp Country 5. Cerficate of Status Desred ~ [3  D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - .
BT e 3 = Pl = =S e ez S PSS e o S s = === =
AKEL‘ EDWARD C Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | 7pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
#
SIGNATURE =
Signature, typed or printed nama of registered agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!I FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ?zzrijaggifgui::ncmg 0 §d5d-00 May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
e ) DR pelee e O Change [ Addiion | S
NAME KAJY, GABE NAME (=2
sthesT aDoRess | 5428 CLEVELAND ROAD STREET ADORESS §
ory-st-ae | JACKSONVILLE FL 32209 CIFY-ST-2P i
e D (7 elets TITLE Ol cange I Addiion | &



