2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 18, 2000 8:00 am
HOGTOWN UNDERGROUND, INC. Secretary of State
01-18-2000 90024 026 ***150.00
Principal Place of Business Mailing Address
4913 NW 6TH ST 4913 NW 6TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 326091785
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1690279 Not &t 25
Zp Country Zip Couniry 5. Certificate of Status Desired d $875 P_«dditional
Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Nam -
PO0EV . DAMIEL PM. O
STEADHAM, JOHN M ‘ Stresj Address (PO, Bz Numb isﬁot .t'\ffg;:&
527 EAST UNNVERSITY AVE WHE s 2T ER=TE
GAINESVILLE FL 32601
City ) y — Zip Code
B MESY MLE FL 122
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 /=00
{NOTE: Registered Agenl signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1! FEE 1S $150.00 ) _ .
Tax fiing requirement and elects to 4o 50, After MAY 1, 2000 Fee wlll be $550.00 10. E:jg:'gﬂn%agoﬂ??gugg’:”C'"g O Ei'gﬂo"g‘;fe
{See criteria o back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pekete TITLE Ol Change 1 °°™
NAME COOEY, DANIEL PM. Il NAME
sTREET AD0RESS | 408 § E CR-234 STREET ADDRESS
CHTY-ST- 2P GAINESVILLE FL CITY-ST-ZiP
it S _ J Delete TIMLE [ Change [ **-
NAME COOEY, BOBBIE F. NAME
sTreeT ADDRESS | 408 S E CR-234 STREET ADCRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2P
mE v . Ooelte . mme_ o O Change 2"+~
wmme | KARRAS, WILLIAM C NAME
STREET ADDRESS | 5625 NW 38TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE O elete TITLE cChange [
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE ] Delete TITLE [JChange [ "™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-72IP

T P LY WYL P T P WY PP PR TS T L T M0 e b e e e S I T PR ST TR ST o Toa e ce memesa emeees eeos -

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 1his 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 corperation or 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 12 if

changed, or on an atlachmwﬂpt}r}iggr SS, thﬁﬂ .ota like g?.vera
SIGNATURE: NAT o Gl

2 )%-00 _352-39 -2
OR P}.‘a . Dais Daytime Phone #




