2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10636 Apr 10,2000 8:00 am
1. Entity Name t f St t
ORCORP HOP-N, INC. ccretary of sState
04-10-2000 90024 025 ***150.00
Principal Place of Business Mailing Address
46 N WASHINGTON BLYD 46 N WASHINGTON BLVD
STE 28 STE 29
SARASOTA FL 34236 SARASOTA FL 34236-5928
us us
e s e IR ERIAR AR ERRAIN
Suite, Apt. #, etc. Suile, Apt. #, etc. DA NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1629255 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - Name - ’
BAILY, J. EDGAR .
! Strest Address (PO, Box Number is Not Acceptable}
46 N WASHINGTON BLVD
STE 29
SARASOTA FL 34236 n .
City FL Zip Coce

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

SIGNATURE
Signature, typad or printed name of registered agsnt and tila f applicable (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. ;hwsfc;orporatlgn is ehlglb:;e t? S?KI?W;S Intangible FILE NOV:‘:E FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributior. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DT 0 Delete e O change [ Addition
NAME PETTIT, DALE A NAME
street ancerss | 10 COMMANDER BLVD. STREET ADDRESS
CITY-5T-21P SCARBOROUGH ONTARIO CITY-51-21P

TILE [ change  [7] Addition
NAME

e P ‘ﬂ\pem

NAME RIDOUT, DEREK M

staeer aboress | 10 COMMANDER BLVD. STREET ADDRESS

CITY-ST-2IP SCARBOROUGH ON ‘ CITY-81-21P

bl S [ Delete TITLE [ change  [J Addition
NAME COOK, MAUREEN i . e NAME - -

street sopeess | 10 COMMANDOR BLVD.

STREET ADDRESS

CITY-ST-2IP SCARBOROUGH ON CITY-ST-2IP

TITLE ] celete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE [ Delete TITLE [O) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHTY-S$T-21P

13. | hereby certify that the information supplied with this filing does net 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 Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmuﬂ@“ b Prurch 22,2000 ()39~ 144/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG CFRICER QR DIRECTOR Dalg Daylma Phone # J

T



