2000 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # PQ7000107508 Feb 02, 2000 8:00 am
1. Entity N
e OVERSIFIED, ING Secretary of State
H. & H. DIVERSI IED' ) 02-02-2000 90014 001 ***150.00
-P;incibal Piace of Business . Maiing Address ) e
11700 SW 18T STREET 1274 SEAGRAPE CIRCLE
#303 } WESTON FL 33025-3487 Jd 149UV
_ -7 Z PINES FL 33025
| : STV AR MR
2. Principal Place of Business 3. Maili.ng Address ST o
, ~i\1po S T SirecT .
Suite, Apt. #, etc. ‘Su@qm, #\etc. DO NOT WRITE IN THIS SPACE
203
City & State City & State . 4. FEI Number Applied For
o P {-Em\oﬂ-o&e.. Ywwes FL 650808967 Not Applicable
Zip Country 2%350 L{ Countrb SPI 5. Certificate of Status Desired O g‘aae';‘?qlﬁ?ﬂtional
6. Name and Address of Current Registeﬁed Agent 7. Name and Address of New Registered Agent
N
TR RS oL e ID‘NU K \'\OP u-'&‘.‘?c‘. "y N
HOPW.OOD'.JOHN R JR. Street Address (P.0. Box Number is Not Accep:age)._ —_— —
1274 SEAGRAPE CIRCLE, . \W\ToD  biw (2 STreEl
WESTON FL 33326 . 2o
! .7 : Cit - ZiRGod
' " Pembroke  Poves FL | “%52<

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

CR2E034 (9/99)

— e
SIGNATURE e R Hopuned T2 \ ‘7-49 'OD
d or printed name of register gent end title app%;ls. {NOTE: Registerad Agent signatura redmad when reinstating) DA ¥
9. This corporation is eligible to safisfy.ts Intengible _| | . .. FILE NOWIILFEE IS $150.00. |40 Eigction Campaign Financing - -~ -—$5:00 Miyse—|
Tax filing requirement and elects to do’so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add-ed to F:{}s ¢
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE — — [ change [ Addition
NAME HOPWOOD, JOHN R JR NAME Tohe R Hop “—"r‘_“’ d F'"‘j — 3302¢
sTREeT ADDRESS | 1274 SEAGRAPE CIRCLE STREET ADDRESS WI0P Sw | *V sTeex -
orv-sr-ze | WESTON FL 33326 on-57-2¢ 303 pPembeoke Pves Ef
me L N0 [ Delste TITLE [ Change  [[] Addition
e HOI?WOODJOHN,,R . NAME
SIREET ADDRESS .P-O.-BOX,'832:",‘",,' ' STREET ADDRESS
cmv-sT-2F* | 'TAVERNIER FL 33070 CITY-5T-2IF
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET AGDRESS STAEET AGDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Defete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S3-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME —
STREET ADORESS STREET ADDRESS
Cchny-ST-2IF B CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-5T-7P Jom-stze ) ~ ) e ST

“137 | Rereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execule 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 address, with ail other like empowered.

SIGNATURE:

™

R ks L_;Bé,.;:,_'uq‘ol\pgw,?wmc[iﬂ_

R

tI‘Z.L!C'D 208 A0 G252

f—

SIGNATU DTYPED OR PRINTED NAME OF SIGNING OKEJCER OR DIRECTOR Date Daytme Phana #




