2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 11, 2001 8:00 am
[ ]
DOCUMENT # PadooooY4sasy S yil,
1. Entity Name ecretal y Of State
HOPAL, INC, 05-11-2001 90307 008 ***150.00
Principal Place of Business Mailing Address
(A4S ST DAnDBS WAY SAME
WELLINGTON, FL 3341 Gy
2. Principal Place of Business 3. Maling Address '
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
650254 LS Mot Applicable
Zi Count i Count i
w ountry Zip uriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAco PARATORE
Street Address (PO. Box Number is Not Accepiable)
I14s ST DAavids WAY
sut€ oo
\AE'—DIAG'TON, FL Izqiy City FL Zip Code
1 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or primed name of regislered agent and titie if applicecle {MNOTE: Registerad Agen! signatuee tequired when refnstating) DATE
8. This _c.orporatpn s eligible 1o safisty its Intangible e ."F“‘E N_O_W". FE--E 'S $15000 #1180, Election Campaign Financing $5 00 May Be
Tax filing requiremeni and elects to do so. .- After MAY 1,2001 Fee. will be $550.00 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O - Make Check Payable to'Department of State * -
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PP ] Detete TILE [ change ] Addition | S
NAME PACo PALATOLE NAME =
sweEraooress (A4S ST PAVIDS WAY,  Su ITE oo STREET ADDAESS 3
GiTY-3T-ZIP w EL‘-(“G‘WM FL' 33!,‘ ‘ q CITY-ST-2IP (LID.I
+ o
TILE v O Detete THILE [ change (] Addfion | £
NARE KLim MORELL( NAME
smeeraocriss 3G @7 CHESA PEAKE ClRCLE STREET ADDRESS
arv-s-2p |BoymTod BEACH . FL 3343k GATY-ST-2F
TILE Y ’ [ Detete TITLE {1 Change [ Addition
NARE Susan PadAatoAE NAME
STRELTADDRESS ||y ST- DAVIDS WAT, § wWTE (o0 STREET ADDRESS
CiTY-S7-2IP HELI-H Gﬂl‘ Et. 33;‘“‘ CiTY-ST-ZIP
TILE b ! 3 Detete TILE O Change ] Addition
NARZE TAMES MORELL) NARE
SIReET A0S |36 81 CHESAPEARE CimclE SIREET ADDRESS
GITY-ST-2IP 3°YA[T'°N sma‘ FL 3 3\‘ 35 CITY-S57-21P
TITLE ’ ' [J pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADOIRESS
ClTy-ST-2IP CITY-87-212
TITLE [ Delets TILE O crange [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-351-21P
13, | hereby certify that the information suppliedwith this filing s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplementafTeport is true and acc¥ate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or truee empowered 10 axec e this report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other lik emw
\ i -~ —
/ Yiagfe)  (s41)250-5%/
SIGNATURE: : 7 \ F(2Y/0/ S6/) 7705
SIGNATURE AND@ PRINTED NAME CF SIGNING CFFICER WYOR Date D{y:\rﬂe Fhooe o




