2001 UNIFORM BUSINESS REPORT (UBR) g
[ ] —
DOCUMENT #  P94000033446 Aug 21, 2001 8:00 am &
1. Entity Name Secretal y Of State -JE
KEITH HOPE, P.A. i,/ 08-21-2001 90004 025 ***550.00
Principal Place of Business Mailing Address
135 WOODCREST LANE 135 WOODCREST LANE LJUUb1LO&D
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Buginess 3. Mailing Address " (II l | " I I”
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0487449 Not Applicable
- - ; —
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - P R T TR a7 ko Db STRaTemeg i ..ﬁﬂnle. T T e R e 3 -
HOPE' KEITH E_ Street Address (P.O. Box Number is Not Acceptable)
135 WOOBCREST LANE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 10. Elecii o Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Tri;'izr%ag‘siﬁguﬁg:ncmg fdsd'ggongaezfa
{See criteria on back) O -Make Check Payahie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST O palete TTE O change  [J Addition S
NAME HOPE, KEITH NAME 2
sTReeT ADDRESS | 135 WOODCREST LANE STREET ADDRESS §
orv-si-ze | KEY BISCAYNE FL 33149 GiTv-51-2P i
aed
TITLE O delete TITLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE {J Change (] Addition
.;NA_ME;,,__— I e it e e — - ————— -NAME__....,.___ ——— e - P _ N - e o TRt | e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP / y7, j oo

13. | hereby certify that the information supplj
indicated on this report or supplemen
of the corporation or the receiver or,

SIGNATURE: ___//

er like empowered.

QUIRED

i

Py

&' not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and thal my signature shall have the same legal effect as if,
gxecute this report as required by Chapter 807, Florida Statutes; al

ade under cath; that | am an officer or director

snﬂumne AND THPED bat
L

PPNTED rus OF SIGNING OFFICER QR DIRECTOR

that my name appears in Block 11 or Block 12 if
/ 7/0} G Z4/=T1):

A4

[

F Daglimd Phong &

/




