2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0 =174

DOCUMENT # 307357

1. Entity Name

MILDRED HOIT, INCORPORATED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90014 006 ***150.00

Mailing Address

265 SUNRISE AVENUE
PALM BEACH FL 33480

Principal Place of Busingss

285 SUNRISE AVENUE
PALM BEACH FL 33480

g LUV vUvvU

2. Principal Place of Business 3. Mailing Address

0

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1149398 Applied For
59- 149 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired ™ $8'75 Addmona!
Fee Required
-~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name

FOSTER, MARY
265 SUNRISE AVENUE
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable}

FCity

Zip Code

FL

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 registered agent and title it applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation is efigible 10 satisfy its Intangible
Tax filing requirement and selects to do so.
{See criteria on back) A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me DV O Delete TITLE A Change [ Additon | S
NAME KOONTZ, FLORENCE NAME =]
STREET ADDRESS | 2232 LA PUERTA WAY sreerooness | 2 3% LA pu-"r“"“- Warg 3
arv-stzp | PALM BCH FL CITY-$T-2IP Pul‘*l Beach L 3 LY @
Tme DP O Delets Tme W Crange (] Acition | &%
NAME FOSTER-GUSHEE, MARY NAME
STREET ABDRESS | 265 SUNRISE AVENUE STREET ADDRESS
cm-sT-2P | PALM BCH FL CITY-87-2IP 2 3 "{ ¥ O

. THLE SD - [ pelete mLe 5,7: _D [F’Change [ Addition
NAME CONKLIN, CHERYL NAME —
STREFT ADDRESS | §372 197 PLACE N | CIREEABBRES———— aw 9, :
om-s-7P | JUPITER FL é- CITY-§T-ZIP ‘5 33 45— ¥
TITLE Delete TITLE [] Change  [] Additicn
NAME X NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P P
TILE O Delste TTLE ‘:s {3 Change dditicn
NAME NAME S‘]‘EVEN G- 05#€§~
STREET ADDRESS STREETADDRESS | 26p5 Ay P ¥ € Ave
CITY-§T-2P oS | Pnrin Ragt, T DB 4RO /
e 7 Celets TiTLE ) - [ Change  EQ¥/Addition
NAME NAME coek LEY, GREL o
STREET ADDRESS STREET ADCRESS | ) 4y & SuNRIS E 9’ U )
CITY-ST-2IP CITy-$7-2IP Patm Be &, Tl 35"‘-80

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or the receiver or trustee empowered 10 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:

B Gl Chery) GConldin

l! 2)

ot s0l-933 ko0

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

‘ot



