2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011971 Feb 29, 2000 8:00 am

1 Entty Neme Secretary of State

HOSA, INC. 02-29-2000 90151 027 ***150.00
Principa! Place of Business Mailing Address
- FLAGLER AVENUE 317 FLAGLER AVENUE
_-- SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2638
A .ﬂ "'w- i
d
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3156625 Not Applicable
Lo | Country Zip 1_Country ———~5—Certificate of-Stats-Desirea— —{3— —$8.75. Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CI-ARK' JOSEPH P Sireet Address (P.O. Box Number is Not Acceptable)
533 NORTH NOVA ROAD
SUITE 115
ORMOND BEACH FL 32324 o £ [Zvo

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 printed name of registarsd agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;his corporation is eligible to satisly its Intangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 Msy o
ax filing requirsment and elects o do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .

TITLE PVS O Delete TITLE [jchange [ Addition |

NAME HOUSE, ROGER NAME £

STREET ADDRESS | 317-A FLAGLER AVENUE STREET ADDRESS §

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-Z7P ﬁ
— o

TILE T O petete TITLE [ changs [ Addition | O

NAME FERNANDEZ, DAVE NAME

sTReeT ADDRESS | 317-B FLAGLER AVE. STREET ADDRESS

crv-st-2¢_ | NEW SMYRNA BEACH.FL COY-SE2e —- - S

THLE [ Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE 7 pelete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE {J Change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

f g does not qualify for the exemption state
agetfate and that my signature shall
o o axecule this repart as required by
changed, or on an attachment wit Hother like empowered,

13. | hereby certify that the information supplied with thls f'
indicated on this report or supplemental ¢ 0

er 607, F

action 119.07(3)(1), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
a Stalutes and that my name appears in Block 11 or Block 12 if

\_X/GNATURE AN TYRED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Cats Daytiris Phone #




