2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  (G84077 ecretary of State
1. Entity Name 04-17-2003 90120 013 ***150.00
HOYMAN, DOBSON & COMPANY, P.A.
Principal Place of Business Mailing Address
215 BAYTREE DR 215 BAYTREE DR
STE1 STE 1 :
MELBOURNE FL 32940 MELBOURNE FL 3240 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59‘2369629 Not Applicatle
Zip Country Zip Couniry 5. Cerlificate 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
- . ——— - - U U P\
' S = maane o sl N Y oYMl CHARLES W AR .
HOY! LES W. JR Street Address {(P.C. Box Number is Not Acceptable)
EE DR ‘ ;
STE 1
MELBOURNE FL 32940 : City FL | 2 Code

8, The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
! »

SIGNATURE —

S;g’nalura, typod n_‘r printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
AftF"l-VlE N?“;;:)!G ‘::EE lﬁlﬂsgéosg 00 9. Election Campaign Financing $5.00 May Be
er hiay 1, ee w o Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] O Delete TITLE [ change [ Aodition
NAME HOYMAN, CHARLES W”R . NAME
streeT aDDRESS | 844 OAK PARK DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
TITLE DS 1 Delete TITLE (] Change [ Addition
NAME OSWALT, BARBARA J. NAME
STREET ADDRESS | 675 WATERWOOD WAY STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-S7-2IP
TITLE DT R O pelete TITLE [ change  {_] Acdition
NAME KIRK; THOMAS L-— - o e e - —- | NAME [N PO, e e e e o - e
STREET ADDRESS | 696 CANAL CT. STREET ADDRESS
CITY- ST-2IP SATELLITE BEACH FL CITY-ST-2IP
TILE 1 Delete TITLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITy-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recelver or trustea empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al#cthef | ke empowered.

EXLED My £ ”“’"@ -

sioNaTuRE: | Re L NE TIEQUIRED /- 8.2003 33/-255-0088

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # |

CR2E034 (10/02)



