2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510036 Feb 08, 2000 8:00 am
- Enyhane Secretary of State

THOMAS A. HOADLEY, P-A. 02-08-2000 90166 018 ***150.00
Principa! Place of Business Mailing Address

310 AUSTRALIAN AVENUE 310 AUSTRALIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4628
us us : ,

Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-1684200 s

T Zp T o T Country™ Zip T - Country === T MS. C-ertiﬁcate o-f.Status De-sir;-d— ’ a $8.75"Additional ~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOADLEY, THOMAS A. . Street Address (P.O. Box Number is Not Acceptable)
310 AUSTRALIAN AVENUE )
PALM BEACH FL 33480 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. - 'f-'.
SIGNATURE - ... .
" Signatura, typed or pnned nama of registered agent and ttle if applicabla. {NOTE. Registered Agent signatura requirad when ramstating) DATE
. o o . H .
9, $h|sf$orporat|?n.|s eltlng‘Ije t? satlsfydlts Intangible FILE NOW!! FEE 1S $150.00 - J 10. Elestion Campaign Financing $5.00 iisy ~
ax filing requirement and e.ects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution, O  Added toFees
(See criteria on back) d Make Check Payable to Depariment of State | .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TIME O Change  [L"..
NAME HADLEY, THOMAS A NAME - :
streer anoeess ; HOADLEY, THOMAS A STHEET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delete TMLE [ ¢hange [
NAME NAME .
STAEET ADDRESS STREET ADDRESS !
2 OITY-ST 2P ommif - - - - - e et s <CITY-ST-2IP e B - T -
TINE [ Delate TILE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
e O petete TITLE O] Charge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ Delete TITLE [1Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o .
TMLE J Delete TILE ' (] Change (1~
NAME NAME
STREET ADDRESS o . ) . +)| STREET ADDRESS -|
CITY-$7-2IP ) ' © Y om-si-ZP :

.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify ihai A ’
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 of <& =
of the.corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or'on 'ap dttachment with an address, with all other like empowered.

R}

SIGNATURE. - Tlaoels d} L LwndREIED) FaBouinsy, 2000 551655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Dawmsm? 62‘




