2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
DOCUMENT # F93000004051 Secretary of State

HOOKS COUNTRYSIDE, INC. 01-26-2001 90008 008 ***150.00

PancipraI“P\;ce of Business Mailing Address

P. 0. BOX ’ P. 0. 8Q
NEWBERRY FL 32669 RY FL 32660

2. Principal Place of Businass 3. Mailing Address ”II”II "l' mll "mllm "I”m

95 ponoaLiue BoHG!l | 20 dopppn e R ¥aol
Suite, Apt. #, ez, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-6022247 Applied For
U bucusrve Bepell EL ST Aubustinog BEDCW, FL Not Applicable
Zip Country T Zip ) —Country -— — . - e - i $8.75 Additional
33()3’LP 39034 5. Certificaté 6f Slatus Desired [ Fee Raguired "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
HOOKS, MARIANNE :
Wﬂz Street Address (P.O. Box Number is Not Acceptable)
NEWBERAY-FL-30665 Q0 DoAY uLE 1RD i
Cit Zip Code
~ - st Adfotesm OE Bt FL | 33584

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 printad nama of registared agent and tile it epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. I:ffﬁi(;rporat\c.)n is eligible to satisfy its Intangibl FILE NOW!!! FEE I§ $150.00 10. Eiection Campaign Fnancing $5.00 May Be
g requicement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete me SN Merange  [] Addition
NAME HOOKS, MARIANNE NAME DR &)
streeT aporess | 5502 SW 234TH ST, STREET ADDRESS Do ORI ILE R0 #dol
orv-st-ze | NEWBERRY FL CRY-ST-2IP SU AU UsSTING Bepelt |, G 3&08’%
TITLE VD [ pelete e “Adime ’ [glchange ' [ Addition
NAME HOOKS, JAMES e BAME.
<! sineeT aooress | 5502.SW 234TH ST. STREET AODRESS | QLo DON ORUILLE: TRD Hdp)
Giry-5T-21P NEWBERRY FL ~ - - GITY-5T-2P STALLUSTIVE BEPch, FL Baosy
TIE O elete TILE ! Ol Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-ST- 2P
| mme- . L Delete [LLIS [ Change [ Addition
ThaME, - NAME
| sTReeT ADoRESS STREET ADDRESS
“ey-st-zw OITY-ST-2P

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repog of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar Ry receiver or trustee empowesgd to execule 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 att ent with an address, wi¥g A/l othag like empowered.

NA-eN

IAME OF SIGNING CFFICER OR DIRECTOR Date Qaytima Phone #

SIGNATURE:

Woale

CR2E034 (10/00)



