2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2002 8:00 am

[BE a2 a'al

1. Entity Name Hoggso
02-11-2002 90002 002 ***150.00 %
SARAMAN CORPORATION
Principal Place of Business Mailing Address
1515 RINGUING BLVD STE #8% 1515 RINGLING BLYD STE #6%0 BYULUauy
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Malling Address ” ” | '
1578 KNGl BLYb |
Suite, Apt. #, etc. Suite, Apl_ #, elc. - DO NOT WRITE IN THIS SPACE
SYITE 550 Fo GEIJER
City & State City & State 4, FE! Number Applied For
’ 59—2430449 Not Applicable
Zi ' Counts Zi Count ) it
L i P ouny 5. Certficats of Status Desied (] 9075 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
WHEALY, THOMAS G Street Addresslgo. Box Number is Not Acceptable)
1515 RINGLING BLVD 890 [ 575 RINGLNG BLVS
C/0 LARRY GEIMER C.PA. s BP0 Yo GEMER
SARASOTA FL 34236 City FL I Zip Code
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 L A QLMAQ
Signature, l'y'ped or prmrec\ame of registared agent and titls if applicable. {NOTE: Reqistarsd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi )
Tax fling requirement and slects 1o do So. After May 1, 2002 Fee will be $550.00 - Elaction Campaign Financing $5.00 May Be
= ! Trust Fund Contribution Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiTLE P [ Delete TITLE St gw -\—m [[] Change  [[] Addition _6:
NME WHEALY, THOMAS NAME - e
STREET ADDRESS |1515 RINGLING BLVD STE 8390 STREET ADDRESS \] §
crv-sr-ze [SARASOTA FL CTY-ST-21P i
jan
TTLE [ Delets TIE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP Ciy-ST-2IP
TITLE 3 Delets { rine [J Change [ Addition
NAME ) . ’ | namE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE O patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mE ‘ [ Delete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 defed lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A alipther like empowered.
00 ﬁ




