2001 UNIFORM B%SINESS REPORT (UBR) FILED £

DOCUMENT # P98000108045 Jan 24, 2001 8:00 am
- Loty ame Secretary of State

Principal Place of Business Mailing Address
14832 U.S. HWY 18 PO BOX 7308
SUITE 2 HUDSON FL 346747306 JUVvaVUVYVL

HUDSON FL 34667-5303

2. Principal Place of Business 3. Mailing Address ”"“", “I ml

|

| MR

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumpber  RG-3548911 Applied For
Not Applicable
Zip Country Zip Gountry i ; $8.75 Additional ‘
[ L §._7Ceruf|catg‘9f Status Qgslig_q: __,D Fee Required R |
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER, JAMES E Street Address (P.O. Box Number is Not Acceptable)
I re. AN X NUI [N}
14832 U.S. HWY 19 ® s ox Humber s ot Acceplable
SUME 2
HUDSON FL 34667-5303
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fe{es

(Ses criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS 1N 11 .
TMLE PST [ Delete TME Dchange (] Addition | S
NAME HOOPER, JAMES E NAME e
sTReeT ApoREss | P.O. BOX, 7308 N/A STREET ADDRESS 3
CiTY-ST-7P HUDSON FL 34674-7308 CITY-8T-2IF b
e [ Detete [TITLE Ol cange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R H CITY-ST-2P y .
TILE [0 Delete TILE [1 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 0 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P ' CITY-ST-2IP
TITLE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli oes not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplermy report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverOr rustee empowesd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attach with an address all other like empowered.

SIGNATUR St e3 & oo AL /mfj A/ ol 775E 3’55(/5

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




