2001 UNIFORM BUSINESS HEPORT' (UBR)

41

FILED

DOCUMENT # P95000063062 '~ May 03, 2001 8:00 am
iy Secretary of State
PHILIP HOPKINS, MD., P.A.
04-11-2001 90043 028 ***150.00
Principal Place of Business " Mailing Address
461 MALLARD LN 451 MALLARD N
INDIALANTK; FL 329034735 INDIALANTIC FL 329034735
us us
Suite, ApL, ¥, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number m" 1 2 Applied For
L. el - R . Y - - e em = |- | Not Applicabla fu__
Zp Couniry . Zip Country . $8.75 additional
. 3. Cenlficate of Stalus Dasired O Feo Roquired
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name
-~ -~ NICHOLAS; JAMES M-ESQ: B e T e
Street Addrass (P.C. Box Number ig Not Acceplable}
1815 S, PATRICK DRIVE .
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above namegyehti apurpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIBNATURE Jﬁ 6/0/
il H ki fT i { DATE
'wd Lille it appiicable, (NOTE: Registirsd AQant sipnatura requirad whan reinstating
A Il .
9. This corporation is eliginla to satisfy its Intangibla FILE NOW!Il FEE IS $150.00 10. Election Campaian Einanti
Tax fiiing requirement and e‘lecls to do so. Aftor MAY 1, 2001 Feo wlll be $550.00 Trzzt g:md c::;?:m]::ncmg i‘sdﬁ%“g:‘;:a
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D 3 Delste T O3 changs . (7 Addition | 3
MAME HOPKINS, PHILIP g 2
sTREET ADDRESS | 4681 MALLARD LN STREET ADDAESS §
CITY- 8T 2iP INDIALANTIC FL CITY-5T-TP b
TME O veeta T3 CJ Change ] Addilion g
RAME MAME
STREET ADDRESS STREET ADDRESS
LCTY-S12P | e L, - - - ~efrony-s.2P o} - - - -1 et o i Lo e Ll B
TILE O Detete e Dchange T addition
NAME NAME
_STREETADDRESS | _ . . __ —_— _ ]} STREET ADGRESS — - - —_ e . - — - -
CITY-5T-2IP § cmy-si-2p
e 0 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-21P
TIE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cY-S1-27
TME O Delete i Clchage [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IP , e

indicated on this report or supplemen
of the corporation or the receiver ar tnd
changed, or on an attachment

SIGNATURE:

13. I hereby certily that the informaticn suppliagov‘\;itlr; this fling does not qualify lor the exemption stated in Section 113.07{3)(i). Florida Stalutes,. | further certify thal tha information
ra|

Rar |ke bmpowerad

accurate and thal my signature shall have Ihe sama legal effect as if made under oath; that | am an officer or director
G e this report as requirec by Chapter 607, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if




