FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # P97000033815 Secretary of State
1. Entily Name 01-31-2003 90377 017 ***150.00
HOYPOLOI, INCORPORATED
Principal Place of Business Mailing Address
1502 E. BUENA VISTA DR PO BOX 22229
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32830
2. Principal Place of Business 3. Maiiing Address H"“"“" |I|” |m| Ilm "m "””l'l”“" ml’ m'”'m m”m
Suite. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3448285 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
- i ——_B.-Name.and. Address.of Current Registered Agent -~ e oo o= 2. 7. .Name and Address of New Begistered Agent=. ____ R
Mame
ORI' GREG Street Address (P.O. Box Number is Not Acceptable)
2301 RAEHN AVE
ORLAND FL 32808
City FL Zip Code

8. The ablwe named enlity submlts this statement for the purpose of changing its registered office or reglslered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent, .
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure raquired when reinstating) DATE
. . LIt L
FILE NOW!!! FEE IS $150.00 ] ' ) - i
; : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSID [ Delete me . (3 change [ Addition
NAME HOY, RONALD M ‘ NAME
streer a00Ress | 216 W, CERMAK RD., #201 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60616 CITY-ST-2IP .
TME A ] Dalete TIIE ’ [ Change [ Acdition
NAME HOY, ROBERT NAME
sTreET Anoress | 216 W CERMAK RD STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60618 CITY-S§T-2IP
TITLE — (0. pelete TILE o __[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P - CITY-ST-2IP
TIE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O delste TIMTLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-21p CITY-ST-2IP
e [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CImY-ST-2IP

d with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee ampowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
address, witlvAll other like empowered.

12. | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or tn
changed, or on an attachrment with

SIGNATURE: ___SI MR ps /o o 467 §27- 00D

w I Lkm.“ h’/ [T o womgir ey
SIGNATyﬁE AND TYPED OR PRINTED NAME OF SIENING OFFILER OR DIRECTOR T Date Daytima Phone #

.

CR2E034 (10/02)



