2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # 194138

HO DENT CORPORATION

Secretary of State

03-26-2002 90011 025 ***150.00

Principal Place of Business Mailing Address

9825 HWARRELL AVENUE 9825 MARRELL AVENUE
SUITE 201 SUITE 0

TREASURE ISLAND RL 33706 TREASURE ISLAND FL 33708
us us

HUU2G 897

2. Principal Place of Busingss 3. Mailing Address

OGN AMARAEA B

Suite, Apt. #, etc. Suite, Apt. #. ete, ,," DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4 FEI Number Applied For i
58-6075618 NotAppicabia| |
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Qddiliona[ !
Foo Required q“
6. Name and Address of Current Reglsteroo Agent 7. Name and Address of New Reglstered Ageni
- T T e — L _— . . |_Mame _
—= HEISTAND, PAUL K-—=———""="""— < o I Sreat Adress {P.O. Box Number is Not Acceptabis) '
221 SECOND AVE. NORTH
ST PETERSBURG A. 33701
- City F L Zip Code
8. The above named enlity submits this statement for ihe purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typad o printad nema of rogistered agent and LT if EppECable. (NQTE: Registored ADent sigrature required when reinstting) DATE
B. This corperation Ts aligible 1o satisfy its intangible FILE NOWII! FEE 1S $150.00 10. Electi o Einanci
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) 5:; ?:E‘zancﬂ::;:;uu::r-cmg Asc?d.e?jotohgzi sBe :
(See criteria on back) Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Wi PSTD O Detete ATLE CdCmnge  [J Addition &
HAME HOUGH, EE. NAME s
STREET ADDRESS | 8525 HARRELL AVE., STE 201 STREET ADDRESS 3
orv-sr-ze | TREASURE ISLAND FL 33706 cn-s-29 3
TITLE O Deete TILE [ Change [V Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TITLE (3 Delete me . e [ Change ] Addition
HAME MAME o
STREET ADDRESS STREET ADDRESS
J.cy-sT-TR. = = =g = W GIFY - ST-2P — ] = = =+ S - -
e 1 oslate TITLE [ change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F Y -ST-7R
LE O deteta TIILE [} Change  [_] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME 7 Delete TILE [JChange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . onv-S1- 7P

13, | heraby cortify that the information suppfied with this filing does nol qu
indicated on this report or supplamantal report Is true and accurata ai
of the corperation or the raceiver or trustea empowerad 10 exacute
changed, ¢r on an altachment with an addrass, vilh all other like e

SIGNATURE: ___ SIS,

n slated in Section 119.07(3)i). Florida Statutes. | further cerify that ihe information
shall have the sama legal effect as if made under oath; thet | am an officer o director
d by Chapter 607, Fiorida Statutas; and that my name appaars In Block 11 or Block 12 if

SHINATUREAND TYPEC OR PRINTED NAME OF SHINj ycsn OR BIRECTOR

S =25 O

Caytma Phone ¢




