2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03052 May 17, 2000 8:00 am
e Secretary of State
EDWARD J. HOPKINS, P.A. ry
05-17-2000 90949 023 ***150.00
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SCUTH FLAGLER DRIVE
1900 PHILUPS POINT WEST 1900 PHILLIPS POINT WEST JOWLEd
WEST PALM BEACH FL 334016198 WEST PALM BEACH FL 334016161
’
TR > , ISR AR AR
oo Auvsreatian Avenye So. dop AUSTRALIAN AVEnUE Do .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sth Floor. St Fiosr.
City & Stat ity & State 4. FEI Number 65 03 Applied For
WC—'S T A EACH ti— VJEST EALJJ[ EACH | ﬁ_ 07264 Not Applicable
Zp ) ) Countfy : Zip Couhtry " , 8.75 Additional
& 3390/ § _ 1340 ) SA 6. Certificate of Status Desired [ gee Hequiredl lona
- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HOPKINS' EDWARD J. Street Address (P.O. Box Number is Nc;t Acceptable) :_‘ - N
777 SOUTH FLAGLER DRIVE Y4 AvsTRAL 1aa) AVEAUE
1900 PHILLIPS POINT WEST ~H,
WEST PALM BEACH FL 33401-6198 - St Floo e
B\/esr Pacn @EAOH FL | ™5250 1

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
Signaturs, typad or printed name of registered agent and titie if applicabls. {NOTE" Registered Agent signature reguired when rainstaling) DATE
B s i | ptor At 12000 Foawll pa Sss000 | " EICtonCanpaignFvancing 5,00 My oo
S ! - Trust Fund Contribution. (1] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TILE B Change [ Addition | _
NAME HOPKINS, EDWARD J. HAME
STReET ADDRESS | 777 SOUTH FLAGLER DR. seETapoREss | oo AusTRAL 1AM Avewve sao.  Sth Flamn, ~
omY-st-zP | WEST PALM BEACH FL 33401 G- §T-21 wWesT Pawun beacH , Fo  3340] "
TITLE [ Delete TITLE [J Change [ Addition | <
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE O Delete TITLE [Jchange [ Adgition
NAME ’ NAME
STREET ADDRESS ’ - T STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O celete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ! CITY-ST-ZiP
TME 1 Delete TITLE [ change  [C] Addition
NAME | ‘ NAME .
STREET ADDﬁE’SS STREET ADDRESS
CITY-§T-2IP chY-ST-21P
TTLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2IP . CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment an address, with all other Ijke empowered.
27N AP ) A . - . )
SIGNATURE: (o pliin e 0 : Mifu . Edwary T, Herwrjos H-26~00 56{ — 366 5322
i

ATURE AND TYPED DRyﬁﬂ'ED NAME USIGNING OFFICER OR DIRECTOR Date Daytime Phone #




