2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narll‘:. L

191151, INC.

BGG00064F33S,

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90041 022 ***150.00

L

Principal Place of Business

Mary S. Hopkins, CPA
9121 N. Military Tr.
Suite 222

Mailing Address

Mary S. Hopkins, CPA
9121 N. Military Tr.
Suite 222

£004532)

Palm_Beach Gdns, FL 33410 Palm Bch Gdns, FL 33410
2. Princinal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0856141 Nat Applicable
) : t —
Zl Couniry Zip Country 5. Cerlificate of Stalus Desired ~ [1  98-79 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mary S§. Hopkins, CPA o
9121 N. Military Trail, #222

Strect Address (PO Box Number is Not Acceptable)

Palm Beach Gardens,

FL 33410

City

Zip Code

FL

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 registered agenl and title it applicable.

(NOTE: Registered Agenl sigrature required

when reinstaling} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and efects to do so.

10. Eleclicn Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) =
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE D O Delete TITLE ] Change (7 Addition ?‘3
NAME Mary S. Hopkins, CPA NAME <
STREET ADDRESS 9 1 2 1 N . Ml l itary Ty . ' # 2 2 2 STREET ADDRESS §
OS2 |palm Beach Gardens, FL 33410 sirv-sr-2¢ §
TIMLE O Delete TITLE [1change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P, LIy -S1-21P
TITLE 7 pelste TITLE T change [ Addition
MAME NAME
STREEF ADDRESS - — STREE ADDRESS _—— -
CITY-ST-2IP CIY-SI-2ip
TITLE 1 Delete TITLE [l Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
ome-sT-ap CITY-ST-21P
WILE I Delete TWILE (1 Change [ Addition
’ NAME
iwres ADOAESS STREET ADDRESS
ITOSTR LIy-SsT-21p
fIILE [J Dekese TITLE [ Change [ Additicn
NAME
wer: ATNAESE STREET ADDRESS
st.2P CiTY-ST-ZIP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iné?rdrﬁzgcl)gr

indicated on this report or supplemental report is true an

of the carparation ar the recelver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer

3 - 40

my name appears in Block 11 or Block 1

2if

Sl - L7941 bk

changed, or on an attachment with an address, with ali gther like empowered.
Wi .S Pl —
~usnATURE: _/J/ /oun/

7 SiGNATURE /nn TYPED OR Pmmoﬁms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




