FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am |

DOCUMENT #  H44333 Secretary of State

1. Entity Name

HO Pl, INC. 03-22-2002 900357 045 ***150.00
Principal Place of Business Mailing Address

252) S FRENCH AVENUE 2520 § FRENCH AVENUE

SANFORD FL 32773-5321 SANFORD FL 32773-5321

AN AR v

2. Principal Place of Business sqlailing Address I IIM‘““I Ill“

2

v

A0 Sralwell Lane 10 S¥ el Lane
| Suite, Apt. #, 8t __ oo | Suile ADL# el ] DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Loke Mav ‘-\ N LA Lake. May CA L - 59-2579493 Not Applicable
E)Z%.ﬂ] q_{‘ Co'untry Zj?‘b‘):] q__ Lp bod’mry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f )
OLSEN, ROBERTW. - Str et Address (P, 8 F Num Not Accepiarle) @ C/& @0{
205 N ROSALIND AVENUE d s e I [Srau ‘
ORLANDO FL 32801
- ' Zm Code
Wohnten Fu~ o FL 14 2

8. The above rzamed entity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or bath, in the State of Florida.

SIGNATURE 2 /PA %" 2 ( G /o ~_

Signature, typi ntad name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 1 . I )
: 0. Election Campaign:Financin
Tax filing requirement and elects 10 do so. Aftér May 1, 2002 Fee will be $550.00 paignt 9 $5.00 may Ba
= ' Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP [ Delete TITLE [ Change [ Addition
NewE HO, KIT SANG NAME
STREET ADDRESS | 9520 § FRENCH AVE STREET ADDRESS
CITY-§T-2IP SANFORD FL CITY-ST-21P
me L [ Delete TITLE [ thange [ Addition
we . | HO, EUNICE Pl N .
STHEETADDRESS 2520 .8 FRENCH AVE STREET ADDRESS
CITY-§T-2p " = SANFORD FL CITY-ST-2P
TITLE [ cefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE L] petete TIMLE [ change ] Addition
NAME NAME
L STREET ADDRESS | s s e 2 e+ e e et e e “STREET ADDREGS™ [ ™ #rwemeerm=— 05w o™ 7 T e T e e e
GiTY-$T-2P CY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
me T ... I Delete THILE COJchange [ Addition
NAME ) ) e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%,07(3)(i), Florida Statutes. | further certify that the information

Feindicated op 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: 7( 4 .[\g@.w}llr) G D /S / s v

smnl‘l’d‘hs #\p TyPED OR PN{I’MNAME OF SIGNING OFFICER OR DIRECTOR { ™ D Daytime Phone #

CR2E034 (9/01)



