2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

Principal Place of Businass Mailing Address
2908 LAKESHORE DR. 2908 LAKESHORE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312:2112 AD0OGEYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
) Cify & State 7 — City & State “4. FEI Number Applied For
59—2255624 Mot Applicable
Zip Gountry Zip Coluntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HOCJ. JAMES A Sireet Address (P.O. Box Number is Not Acceptable}
2908 LAKESHORE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\'stéred coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registared agent and titia if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . L ) i - 00— | . o
9. Trlrig_ic_m)rrre‘nprﬂgsrellgm\e to satisfy its Intangible — ._-EILE‘NOWI!L‘FEJ.@S.-&‘!SO 0 10—Election Eam $5:00 Wy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete n;mz © -+ Tlthange [J Addition
o HOCH, JOAN & g
TREET A - R oo TREET Al | : o e Vet
stresr aooness | 2908 LAKESHORE DR, STReET ADDRESS R N
, CITY-ST-2iP TALLAHASSEE FL 32312-2112 CiTy-ST-2P
' OTIE VP 1 Delete TI;TLE S oo w o I change [ Addition
Hoe HOCH, JAMES A e
1
STREET ADDRESS | 2608 LAKESHORE DR. STREET ADDRESS
Ciry-S1-ap TALLAHASSEE FL 323122112 Cy-£1-21P
ME (1 Detete TITLE [ Change [ Addition
NAME NA‘ME
STREET ADDRESS ST‘HEET ADDRESS
CITY-ST-2P CIFY-STJIP
ThiLe - O Detete e . 3 Change [ Addition
MAME | e fo o - . - NAME - - —— — © e
\
STREET ADDRESS ST‘REET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIT;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-21P Cl]"Y*ST*ZIP
THLE O petete TIT;LE [ Change [ Acdition
NAME NA‘ME
STREET ADDRESS SnﬁEﬂ ADDRESS
CiTY-5T-2ZIP ’ GIV-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exjemplion stated in Sgetion 119.07(3)i), Florida Statutes. | further certify that the Information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gegress, with all other Jike empowered.

SIGNATURE: ___SIC 2 e JIE LT ///ﬁ}/, G0 850-386-2507

SIGNATURE ANf D OR PRINTED MAME OF SIGNING OFFICER OR maet‘:'ron Daylime Phona #

CR2E034 (9/99)



