2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 94000071909 - Apr 11,2001 8:00 am

e ecretary of State
HOOP HoLD I N ¢S, ITNC 04-11-2001 90087 031 ***150.00

Frincipal Place of Busingss Mailing Addrass
IHal SE ForT kiNvg =T. (g,qm‘e)
OCALE  FLo 34U A5046020

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b q f‘} / (__)ij (;7 Not Applicable
Z Countr Zi Count iti
e My P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEVE T, WE I TLAUE -
—_ . . Street Address (P.O. Box Number is Not Acceptable
5GCY  SE Yy Crecip t ‘ e

OchLr , FL 24459

City F L Zip Code

8. The above named entity its thig statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 ( STEVE 3. WEANTLAUVF O‘L[/d S‘/O;
Sgnature, lyﬁ{a-erﬁrimec Aame of regisle}dagent and weTYﬁ&cab:e (NOTE Regsierec Agent signature regured when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ EILE NOW!“ FEE is $150.00. 5 40, Election Campaign Financing $5.00 vy Bo
Tax filing rgqusrement and elects to do so. fter MAY. 1_, 2001 ‘Fee will be $550 00 : Trust Fund Contribution O Add.ed to Fe}:as
(See criteria on back) 0 . Whake G K Payab!e to Department of State
11. OFFICERS AND D\HECTOHS 12. ADD?TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [p] T Detete TITLE [1cChange ] Addition
NAME HooP ,FA4L F. 6. NAME
SRETADRESS | {4 D & Se= FoeT Eirs ST STREET ADDRESS
CITY-57.2IP DEA A " (3 IY¢ 7/ CITY-8T-7P
TILE T Delete TTLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-21P CITY-§T-21P
TITLE [ belete TITLE O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$1-219
TITLE [ Delete TITLE (I Changs [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7] Detste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f;«/;{f’ﬁf ' [PCES I 7EAT d’t/d&" 0/ /3?01\ 645 ~518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef D'?glm”e Phene #

CRZ2E034 (11/00)



