2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 498026 Jan 09, 2001 8:00 am
1. Entity Name S S =
HOHyIZON CONCEPTS, INC ecreta ) of State
! ) 01-09-2001 90018 049 ***150.00 =
Principal Place of Busihess Mailing Address
1000 42 AVE N. (33703) 1000 42 AVE N. (33703)
P.O. BOX 14565 {33733) P.0. BOX 14563 (33733) JUL
§T. PETERSBURG FL 33703-4534 ST. PETERSBURG FL 33703-4534 l“““ 1 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-1656 144 Applisd For I
Not Applicable -
- " - C — _
“p Country £ ountry 5. Certificate of Status Desired O $8.75 Additional =
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASKETT, G. CARL
. Street Address (P.O. Box Number is Not Acceptable)
1000 42ND AVE., N. .
ST. PETERSBURG FL 33703
) City FL ‘ Zip Code
8. The above named envai ) Qi {for the purpose of changing its registerad office or registered agent, of both, in the State of FHorida.
SIGNATURE ﬂ‘ﬂ
Su‘i‘ﬂﬂu’re. wpﬁﬁm ;"MHEWW registerad agent and titie if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
/"‘\ .
—9. This corporation is eligible o satisfy 15 Intangible. .. — - - FJLEMJJE,EE_J,S;:S'ISQEQO_ et |~ 10~ Blection Gampaign Francing—~_ - ~$5.00-MayBe * | —
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0O
2z ust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
hut3 pST (3 elete e [ Change [ Adcition | &
MAME PLASKETT, G. CARL NAME =)
STREET ADDRESS | 1000 42 AVE N. STREET ADDRESS 3
CITY-S$T-2IP ST. PETERSBURG FL CITY-ST-2IP a
- o
TILE . 1 Delete TTLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GUIY-S§T-ZIP CITY-ST-2iP
TMLE O Dsiete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITy-ST-2IP
TILE [ Defele TITE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITy-8T-2IP
TIME O perete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CITyY-ST-2IP
13. | heraby certify that the informayom ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repor or §up 4l rteport £ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ref dleg+q executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Lo
changed, or on an atig R | other like empowered. K
pl i 7 anl R
SIGNATURE: G Cort Plaskokde  ffoYfol 727 5212542
D NAME OF SIGNING OFFICER OR DIRECTOR D#e ' Daytime Phone #




