2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H20814 .
DOCUM 0 Mar 31, 2000 8:00 am
D.OES., INC. Secretary of State

03-31-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
160 CAPITAL CIRCLE S.W. F.0. BOX 6108
TALLAHASSEE FL 32310-7448 TALLAHASSEE FL 323146108 i (p c .
TP e IWEIH IWII JERRIN
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—244424 1 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?eg.;;jq lﬁ?ecgtional
6. Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent .
Name
CURASL JAMES B. Street Address (PO, Box Number is Not Accepiable)
308 E PARK AVE
SUITE 201
TALLAHASSEE FL 32302 o FL [ Zeces

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
Signatura, typed or printed name cf registered ageni and titie if applicdble, {NOTE: Registered Agent signature required when renstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOWIY FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [ Change [ Adaition
NAME HOGG, C.R. NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 460 CAPITAL GIRCLE S.W.
CITY-51-2IP TALLAHASSEE FL 32310

TITLE 1 Change  [J Addition
NAME
STREET ADDRESS

p—_ P [ Gelete
NAME HOGGI PAUL A
STREET ADDRESS | 460 CAPITAL CIRCLE S.W.

CITY-ST-2IP TALLAHASSEEFL 32310 CITY-5T-ZIP
TILE -VP . - [ belete TITLE - -- [ Change ] Addition
NAME HOGG, A. JEFFREY NAE

STREET ADDRESS

STREET ADDRESS | 730 HWY 247 SOUTH

CITY-ST-ZIP BONAIRE GA 31005 CITY-5T-21P

TITLE TS O Gelete TITLE [ Change [ Additicn
NAME HOGG, CHARLOTTE NAME

STREET ADDRESS | 160 CAPITAL CIRCLE S.W. STREET ADDHESS

CITY-ST- 2P TALLAHASSEE FL 32310 CITY-87-ZiF

TITLE [ pelete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-21P . CITY-ST-2F * _

Tine [ Delete TILE [T} Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP o s _CITY-g1- 2P g

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carparation ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: _ SCONADL AR 3\ %\"ZOOD _Q50-471-844¢

SIGNATURE AND TYPED OR PRINTED NAME OF smnﬂi@n DIRECTOR Dalte Dayume Phone k

e

R



