2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 23, 2000 8:00 am
C. VANCE HOOPER ENTERPRISES, INC. ecretary of State
04-23-2000 90015 032 ***150.00
Principal Place of Business Mailing Address
33B4-HAMLET-HOBP 500 HAMEEFLO0R
WINTER-PARKF-32792 VEINTER-FARKeFEeJ22024963-
iS4 5. Gola v 814 S, Eola Dv.
Ovlande, EL 2500 Ovlando, FL32800 - 4olo
2. Principal Place of Susiness 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3345437 Not Applicakzle
zp Couniry 2P Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7._Name and Address of New Registered Agent .
Name
HOOPER, C. VANCE .
i . Street Aadress (F.O. Box Number is Not Acceptable
S04 HAMLERLOOP 1214 S, Eola D ( prape
WINTER-PARK-FL-32782- Ovlamdo, Fr 32P06-4010
City FL Zip Code
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 prnted name of registered agent and title if applicable {NOTE' Registered Agent slgnature required when rainslating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW! FEE IS $150.00 lection C o Fnanc
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing O $5.00 May Bo
= TE Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change (] Addition
NAME HOOPER, C. VANCE _ P NAME
STREETADDRESS | JRO4-HAMEET-EOOP (& 14 S| Eola Do STREET ADDRESS
om-s-2p | WINFERPARKRES8?S? Ovlawndo, - 32806 | omvsize
TITLE 1 Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME - - (' - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP .. . T CITY-S1-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the informnation
indicated on this repart ar supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfowered to execge 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 attachment with an addresg, with all other likglempowered.
SIGNATURE: H[M]oo Ho1-T1§- 0343
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF M&NING OFFICER OR DIRECTOR

CR2E034 (9/99)



