t
2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT #
DOCUM P97000007663 Mar 23, 2000 8:00 am
HOOPLOCK SYSTEMS, ING. | Secretary of State
'\ 03-23-2000 90031 009 ***150.00
Principal Place of Business Mailii'lg Address
195 S WESTMONTE DRIVE 195 Sl WESTRONTE DRIVE
SUITE D STEC
ALTAMONTE SPRINGS FL 32714 ALTAI.:|0NTE SPRINGS FL 327144266
® e > e A0 AT A
Suite, Apt. #, elc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-3426193 Not Applicable
Zip Country Zip . Country N . $8.75 Additional
A 5, Cfertmcate of Status Desired [ Fee Required
N 6. Name and Address of Current Registered Agent ” ) 7. Name and Address of New Registered Agent
! Name
HODGES’ GEORGE Street Address (P.C. Bex Number is Not Acceplable)
435 EAST SR 414
SUITE 300
LONGWOOD FL 32750-5219 S TR

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
L -

SIGNATURE

Signature, typed or printad name of registerad agent and tile f apu‘!icab\e. (NQTE: Registered Agent signature regquired when reinstating) DATE
. o L ) m
9, ?r'hlsi.cl?orporatlgn is enllzglblc;e t‘o sz:t\ffydlts Intangible A FILE NOW!I! l;EE iS $150.00 o0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects (o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. A Added ta Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b '\ O Delete TILE [ Change [ Addtion
NAME HOOPER, C.E. : NAME
STREET ADORESS | 195 S. WESTMONTE DRIVE STREET ADDRESS
om-sr-2¢ | ALTAMONTE SPRINGS FL 32714 ury-si-z
MLE ST ' O Delets TITLE [] Change [ Addition
NAME HOOPER, PEGGY K ; NAME
STREETADDRESS | 195 S WESTMONTE DR STEC : STREET ADDRESS
Ciy-st-2IP ALTAMONTE SPRINGS FL 32714 L Cimy-s1-2IP
TITLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ‘ CITY-57-2IP
TIMLE " O oelete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-31- 1P | CITY-5T-TiP
TILE . [ celeta TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciTY-§-2p ; CITY-ST-21P
TILE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certity 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 report o supplemental report is true and atcurate and that my signature shall have the same legal effact as if made under cath; that L am an officer or director

of the corporation or the_reca
changed, or on an gt

SIGNATURE

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with ail othgt like empowergd.

t
Gz @/)/ﬁ bone SOP- 567/ 520

Daytume Phone #

T #

CR2F034 (19/98)



