2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT #
3. Entiy Name 194138 Secretary of State
HO DENT CORPORATION ] 07-31-2001 90228 001 ***550.00
Principal Place of Business Mailing Address
6727 15T AVENUE SOUTH 6727 1ST AVENUE SOUTH ’
#20 A0
SAINT PETERSBLRG FL 33707 SAINT PETERSBURG FL 33707 )
: - < (MWD CACT P ERAAR
2. Principal Place of Business 3. Mailing Address
9825 Harrell Avenue 9825 Harrell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#201 #210
City & State City & State 4, FEI Number Applied For
Treasure Island, FL Treasure_JIsland, FL 596075618 Not Applicable
. P Country Zip - Country 5. Certificate of Status Desired ' O $8'75 A:dditional
33706 Pinellas 33706 Pinellas - Fee Required
~ 77 776, Name and Address of Current Registered Agent™——- -+ - —< .T™%--* 7. Name and Address of New Registered Agent- - e
Name
HEISTAND, PAUL K Street Address {P.O. Box Number is Not Acceplable)
221 SECOND AVE. NORTH
ST PETERSBURG FL 33701
- City FLi | Zr Code

8. Tm’,fibove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
\ .

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 ) N .
Tax iilingrequirementgand clacts t::ydo $0. i After September 12, 2001 Fee will be $750.00 10. Eleczlgn Cdag‘Datlgg l;lnancmg 0 $5.00 \'llav Be
(See criterla on back) O Make Check Payable to Department of State Zusl Fung Lontibution. Addedto Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change [ Addition
NAME HOUGH, E.E. NAME
STREET ADDRESS ) 6727 1ST AVENUE S., #110 SRETARESS | 9825 Harrell Ave., #201
arv-st-2p | ST, PETERSBURG FL GiTy-ST-2° Treasure Island, FL 33706
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS 1
CITY-ST-21F CITY-ST-2IP ; )
THILE T C T Obeee™ 0 fvie - cam s . = [dChangs- - [ Addition.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP EW-ST- P ’
TITLE [ pelete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delete TIHLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-21P )

13. | hereby certify that the information supplied with this filing does nopfualify for the exempjien stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurg and that my signaty€ ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpfle this report as required Ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen dress all oter jKe empowered.

.ﬂn\’j IREEP2S 1. /25 e, HOUGH, PRES. 7/27/01 (727):260-247

e,
SIGNATURE ARD TYPED OR PRI‘TED Nlm OF SIGNING, @ Flfn OR DIRECTOR - Data Daytima Phong #

STy

SIGNATURE:

AV Z200800

CR2E034 (5/01)



