2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038400 Apr 18, 2000 8:00 am

1. Eniity Name
KOPKO & COMPANY DESIGN, INC. ecretary of State
04-18-2000 90269 049 ***150.00

Principal Place of Business Mailing Address
6959 GREENTREE DR. P.Q. BOX 770028
NAPLES FL 34108 NAPLES FL 34102-5554
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3503989 Not Applicable

Zi i i Tz R I o ) o TT P8 iti
P Couniry Zip ountry 5. Certificate of Status Desired m $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBAN, WM. E Street Address (P.O. Box Number is Not Acceptable)
6959 GREENTREE DR. -
NAPLES FL 34108
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 Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable {NOTE' Ragistered Agent signalure requirad when reinstating) DATE
9.'Th‘té,EO[pg&l@l@_eEngjg,igﬁ@fyﬁ,@gg@t | T FFlLLNQML!MA.E____E |S_$150-09.M- “LrA-~(. 10, Eiection Campaign Financing - $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addedto Fe):es
(See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE O Change [ Addition
NAME HOBAN, WM E NAME
STREET aoRESs | 6959 GREENTREE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-31-2IP
TILE v OJ Delete L [ Change [ Addition
NAME KOPKO, RONALD G NAME
sTReeT aporess | 28650 CARRIAGE HOMES DR #101 STREET ADDRESS
o -s1-ar— - BONITA-SPRINGS FL 34134 e ~Q-Cir=sT=IP e T T T -
mME - T ' 3 Delete TTLE [T change [ Addition
HAME HOBAN, LINDA NAME
sTreeT anoress | 6959 GREENTREE DR STREET ADDRESS
CITY-$T-2IP NAPLES FL 34108 CITY-5T-7IP
TITLE 3 pelete THLE O change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T- 2P £ny-5T-2F
TITLE [[1 Delete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2P

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
port as requiged by Chapter 607, Rloridf Statujes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supps
of the corporation or the rec

changed, or on an attach % o
KL ~
SIGNATURE: 22 b=

Daytime Phone #

P

~ .
LV L T J

-~



