2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74562 FILED
1. Entity Name May 08, 2000 8:00 am
HOBE SOUND ASSOCIATES, INC. Secretary of State
05-08-2000 90058 034 ***150.00
Principal Place ot Business Mailing Address
11671 SE PLANDCME DRIVE % WILLIAM MANIKAS
639 EAST OCEAN AVE. SUITE 307 639 EAST QOCEAN AVE.. SUITE 307
HOBE SOUND FL 33455 BOYNTON BEAH FL 33435-5016
us
T T v UAMORRE RN AR
7939 SE Hempstead Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hobe Sound, Florida 59-2588176 Not Applicable
3@1‘1}55 couny w Crmfntry 5. Certificate of Status Desired 0O gg'gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~~~ — - — -
Name
MAMKAS‘ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
639 EAST OCEAN AVENUE
SUITE 307
BOYNTON BEACH FL 33435 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agant and title it applicable {NOTE: Registered Agent signature required whan rainstaling} DATE
e e o oo | ptor MaY 12000 Foa wil bo o600 | ™ E°ciEn Campsion Francing - $5.00 vy 8o
g re - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S OJ Detete TIMLE [change [ Addition
MAME CHINGOS, GLORIA NAME
staeeT anDREss | 11823 SE FREEPORT CT. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-ZIP
TITLE viD 7 Delete TIMLE [l Change [ Addition
NAME WAX, SAMUEL NAME
streeT aporess | 601 S SEAS DR STREET ADDRESS
GITY-ST-21P JUPITER FL CITY-ST-2IP
TILE TPDT T ’ ] Delete [ miie - i T T [change [ Addition
NAME CHINGOS, JOHN NAME
steer aocress | 11823 SE FREEPORT CT. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-S7-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelate TITLE | i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 corparation or the receiver or frustee empowered 1o exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

changed, or on an attachrram with a-pddress, withall
SIGNATURE: o it sl TN John Chingos 4-26-00 561-546-480

[TURE AND TYPED OR PRINTED NAME OK SIdNING OFFICER OR DIRECTOR Data Daylima Phane #

CR2E034 (9/99)



