- FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (VBR) _ 05012003 908 4 011 **=1 50,00
| DOCUMENT #V03052

1. Entity Name

EDWARD J. HOPKINS, P.A.

Prin¢ipal Plage of Busingss Mailing Adcress i B

1 NORTH CLEMATYS STREET, #500 1 NORTH CLEMATIS STREET, #500 oo

WESY PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

F AT = g o 6 0 A A
Suite, Apt. #, efc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING GCHANGES
Cily & State City & State 4. FEI Number Applied For

65-0307264 Not Applicable
Zip Country Zp Gounlry B. Certificate of Status Desired [ §8.75 Additional
by e - . _ . -z ee Raguired
i 6. Name and Addresn of Current Registered Agent 7. Name and Addresa of New Registored Agent
5 Nameg

HOPKINS, EDWARD J

41 NORTH CLEMATIS STREET Street Address (F.Q. Box Number is Mol Accepiable)

SUITE 500

WEST PALM BEACH, FL 33401

City FL 2ip Coce

8. The above named entity submits this stalemnent for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -
Signatus, by o prindd name Of @gislid agent sn L i apEicalta. (NOTE: RagisOrau Agenl Signalud e whan Minsttiog) DATE
9. Election Campaign Financing $5.00 way 0o
Trust Fund Contribution. ] Added to Faes
io. . ~OFFl D DIRECTORS . ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 11

me ~ |PSTD . ] Dewte me OcChenge [ Addiion | N
NAME - HOPKINS, EDWARD J. NANE ,EE
sTREET aD0RESs | 1 NORTH CLEMATIS ST. STE 600 STREET ADORESS g
omv-st-zp | WEST PALM BEACH, FL 33401 £0Y-51-2p §
e 7 Dekte me ClCerge [ Additon %
NAME ' . NAME
STREET ADDRESS STHEET ADDRESS
cny-s1-1¢ _ Lov-s1-21P
TITLE [ pelete 1MLE i [T Change  [] Addition
WAME o[- o : - - NAME tts T s T
STREET ADDRESS R STREET ADORESS
City-st-20 Cy.s1-21P
e ‘ 7 Dekete me O ctange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADURESS
Ciy-s1-2¢ CNy-s1-2IF
LTS [ Delete e ] Change [ Addition
NANE . N
STREET ADDRESS STREET ADDRESS
L1y.-51-21F cnv-si-2Ik
e 1 Dekte me i Octenge [ Addition
HANE NAME
STREET ADDRESS STAEET ADORESS
Ciry-s1-20 Chy-81-21p
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this repon of supplernental report 15 true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer of director

of the corporation or the reced T Justee ampowerad 1o exécuts this repon as required by Chapler 807, Florida Sialutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenf with gh address, with all other like re//

fotn . [PRES, 4/29/03 561-832-3300
. Qaie

Daytima Phone #

SIGNATURE:
L

S 2




