2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10636 S Feb 19, 2001 8:00 am
- Sy hame Secretary of State
ORCORP HOP-N, INC.
02-19-2001 90236 026 ***150.00
Principal Place of Business Mailing Address
46 N WASHINGTON BLVD 46 N WASHINGTON BLVD
STE 29 STE 29
SARASOTA FL 34236 SARASOTA FL 34236
us us
s s IR BRO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54.1629255 Applied For
Mot Applicable
ap Country o Country 5. Certificate of Status Desired | 28 .75 Additional
ee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e i T - "Mame T e
;.:IhYWiSiHNGTON BLVD Streel Address (P.O. Box Number is Not Acceptable)
STE 29
SARASOTA FL 34236
City FL Zip Code

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
Signature, typed or printsd name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
B g matraman s ot sy’ | atorMAY 1,2001 Fos wil bagssogp | '™ EeEier Comegn rchg | $5.00 way Be
Pl ’ ’ . Trust Fund Contribution. (| Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DY 3 Delgte TITLE O change [ Addition
NAME PETTIT, DALE A NAME
streer aooress | 10 COMMANDER BLVD. STREET ADDRESS
CIry-ST-2IF SCARBOROUGH ONTARIO . 7 CITY-ST-2IP
TITLE S Amegete TLE O Change [ Addition
NAME COOK, MAUREEN 1 NAME
streer Aporess | 10 COMMANDOR BLVD. STREET ADDRESS
CITY-ST-2P SCARBOROUGH ON CITY-ST-2IP
TITLE O petete THTLE . OcChange [ Acdition
MAME T T e - NAME : ———
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
me”’ . [ elete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste THLE [ Ghange  [] Addition
NAME I NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) . : _ STREET ADDRESS N
CITY-ST-2IP , j cirv-sr-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver opdusiee empowered 0 execute this report as raquired by Chapter 607, Flogiea Statutes; and that my name appears in Biock 11 or Biock 12 if

a2, / o] (Ws)1-444/

SIGNATURE: '
O SIGNING OFFICER OR DIRECTOR /v Daytime Phone #

L AT

CR2E034 (10/00)



