2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POS000097256 Apr 13, 2000 8:00 am

HOPE STREET QUARTET, INC. ecretary of State

04-13-2000 90082 033 ***150.00

Principal Place of Business Mailing Address
758 HOPE STREET 758 HOPE STREET
ORMOND BEACH FL 3217¢ ORMOND BEACH FL 321742902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3354551 Applied For
- . Not Applicable

Zi i .
P Couniry Zp Country 5. Certificate of Status Desired M Eg';fqlﬁ?aﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, LAURENCE H Street Address (P.O. Box Number is Not Acceplable)
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL
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 Forida.

SIGNATURE

Signalure, typed or printed name of registered agent and utls if 2pplicabla. {NOTE. Registerad Agent signature raquired when reinstating) DATE
e s data ™™ | atior AY 1,2000 Foa il po gss000 | " EcionCamsn Francng - $5.00 way 5o
= . ¢ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (< Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 0 Defete TILE O Change [ Addition
NAME CLEMENS, JOHN NAME
STReET ADDRESS | 758 HOPE STREET STREET ADDRESS
orv-st27 | ORMOND BEACH FL 32174 CITY-51-2P
TMME D G Delets TITLE Ol Change £ Addticn
NAME CLEMENS, DARLENE NAME
_ STREET ADDRESS 758 HOI?E STHEE}’_ o . STREET ADDRESS . .
arv-st-2e | ORMOND BEACH FL 32174 cry-st-zr T - T
TIMLE [J pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME O pelete TILE (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
M T LR

SIGNATURE: A‘% \!ﬁ'{\”ﬁ AU L s emens Yoo  TY-672-7249

SHWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Dayume Phora #

CR2E034 (9/99)



