2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000006930 May 19, 2000 8:00 am

1. Enlity Name

WAYNE HOPF, INC. Secretary of State

05-19-2000 90081 027 ***150.00

Principal Place of Business “_~Mailing Address
6406 BEAVER WAY 6408 BEAVER WAY
TAMPA FL 33625 TAMPA FL 33556-3155
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a5 Brnblawa e | R O

SL@ Apt. #, etc. Sugkpt #, etc. g DO N(jT WRITE IN THIS SPACE
p 1at 3 City & Stat 4. FEI Numb: Applied For
Ofosse £ I Sae TS §9-3204024 PP

Not Applicable

Zip3 ?S S-@ COUTBIS ,& Zip Country 5. Certificate of Status Desired O geae'gesqﬁggﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name

HOI;'E' WAYNE M | o 5 :e-l A;idress (P.Q. Box Nugnper is Mot -ce ;Ie—}— -

6408 BEAVER WAY SreE A rindlew s Drs

TAMPA FL 33825
City Zip Code

O&QESL— FL 2570

or registered agent, or both, in the State of Florida.

e

8. The above named entity submits this statament for the purpose of changing its registered

SIGNATURE \/\)O'HL— HOP { 3 PM;M /

Signature, Typid of printad name of ragistered agent and ite it applicable #NOTE ?‘ed Agenl skynaluce fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOﬁ! H/FEE iS5 $150.00 . o
Tax fningprequirementgand elects 1;y do so. : After MAY 1, 2000 Fee will$be $550.00 10 Erljztt Flgzn%agoiar:ig;u:?:: ene 3 fc{:;eod%hgzisa ¢
(See eriteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Getete TME Rstmrige (] Addition
NAME HOPF, WAYNE NAME
STRET ADDRESS | §408 BEAVER WAY STREET ADDRESS Ql&} g "QMMD‘W aod p okl
CIry-ST-2F TAMPA FL 33625 CITY-ST-2P Odass e Ec 5 3 J5 G
TILE [ pelste THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CiTY-ST-2IP
TITLE : [ petete TITLE O change [ Addition
NAME NAME
-STREETADORESS | women. = . . oo _ . STREET ADDRESS
CITY-57-2IP ) B AR — . — - e
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-21P ) CITY-ST-21P
TITLE [ velete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ] ' CITf-8T-21p
TITLE . [ peiete TIFLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sgilave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required pter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
T i ™

changed, or on an attachmen with an address, with all o}her like empowered.
) i\ (A gap T T -
SIGNATURE: _ WOERIJRE " 1=, oy J I P19 ~yy7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Oﬂﬂw Date Daytime Phone #




