2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31607

1. Entity Name

NANCY HOGSHEAD ENTERPRISES, INC.

Principal Place of Business

D
J L 32207

Mailing Address

2103 RIVER ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

Ave.

3. Mailing Address

JJohas Ave

FILED

15,2000 8:00 am

%
ecretary of State

09-15-2000 90015 039 ***150.00
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Jactksonville L ahaale P | T seTine e
4 L' Py
ép.) 20 s_ C&méyﬁ gp}w < Country 5. Certificate of Status Desired O ?g;ggl lﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
?(%gEé]‘\]fFElﬁggEDAvéNUE o T Street 'Add.ress EF‘.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL 32204 : -
City FL Zip Code

SIGNATURE

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, typed o printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS ~ 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD plete TITLE Y D , Mcfange [ Addtion

NAME HOGSHEAD, NANCY NAME ROG 4

streeT ap0RESS | 2103 RIVER ROAD STREET ADDRESS —3@ S S“. Sbhﬂ) €

CITY-ST-2IP JACKSONVILLE FL ov-st2p | Py m“\&f.‘ H, SWS'

e i) I Delete TmE - i CJChange L) Addition

NAVE HOGSHEAD, JANET NAME

staeet a0DREss | 2903 RIVER ROAD STREET ADDRESS

GITY-ST-2IP JACKSONV"_LE FL CiTY-§T-ZIP

me O pelete TNLE [Jchenge [ Addition
~ NAME c e e e e Bty g = e, = [l NAME - = e —e m s o e e= - - . — e ——

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIF

TmE [ elete TITLE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TMLE [ change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-S7-2IP

13. | hereby certify that the information supplied

it this filing ¢
indicated on this report or supplemental repon ig true and 4
of the corporation or thg receiver or trustes empgwered to &

rate and that g

ith all othg

ks not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ignature shall have the same legal effect as if made under oath; that t am an officer or director
fute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date

Daytme Phore ¥
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Mdoalhment

Law Offices ;H= > (_9 O —7
HOLLAND & KNIGHT LLP o eV GUIR
Boston Orlando ~
. Bradenton Providence
50 North Laura Streel, Suite 3900 Chicago San Francisco
PO, Box 52687 (ZIP 32201-2687) Fort Laudgrdale St. Petersburg
Jacksonville, Florida 32202 Jacksonville Tallahassee
' Lakeland Tampa
904-353-2000 Metbourne Washington, D.C.
FAX 904-358-1872 Mexico City West Palm Beach
www.hklaw.com Miami Representative Offices:
New York Buenos Aires
Tl Aviv
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