2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # J35615 Secretary of State
1. Entity Name 03-17-200 Hokak
L. CONGRESS, INC. 3 90486 044 150.00
Principal Place of Business Mailing Address
25555 TAMIAMI TRAIL 25555 TAMIAMI TRAIL AUV JIERVI
BOMNITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
I T

Suite, Apt. #, stc. Suite, Apt. #, etc. ) 0 CHE!CK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numb'e_r Applied For

I 59‘2?96150 Not Applicable
Zip Country Zip Country 5. Cortficate of $tatus Desired [ ?g.gg“ﬁ?:;tional )
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
- —_— e - a4 . . - - i —- _N_Ell’ﬂ_ew_; — = " e, e e
CONGRESS’ SCOTM. - Street Address (P.O. Box Number is Not Acceptable)
re! ASN
1980 SUNRISE CIRCLE
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agent and tite it applicable. (NOTE: Registered Agent signatura raquired whan relnstating) CATE
m
ftFlll_\:z Now!! I;-':EE Iﬁlf:soégﬂ . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 e.e will be $550.0 : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i [ Deile T 148 : , Change (] Addition
NAME CONGRESS, DOUGLAS 4 NAME C onoyess, DDU_QIOLSS J )Z
staeer aooress | 3323 TWIN LAKES LANE STREET ADDRESS | | €3 Seahaw . Lane
CITY-8T-2IP SANIBEL FL 33957 CITY-ST-ZP pmbp Ji . ﬁ 220 S'_[ J;Z/
TILE P 7 Delete TILE Change [ Addition
NAME CONGRESS, SCOT M. NAME Con [gd==2 S ot m :
swreet anoress | 2075 PERIWINKLE WAY #35 STREETADORESS | | GOCY SN M SE Carcle
CITY-ST-2IP SANIBEL FL ' CIY-ST-29 ~EoA i el £ 220 &l
TITLE [ Delete TITLE ' [ change  [] Addition
NAME e e e e o ME L i me e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [1 pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TNE [ celets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F , CHTY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trusiee empowered to execute this report as reguied 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 all ather like empowered.

SIGNATURE: S{W\“R@RFW <RED i )ip !03 ©19 4721333

SIGNATVURE AND TYPED OR PRINTED NAME DF SIGNJNG OFFICNH DIRECTOR "Date Daytime Phone #

g
:

AY

CR2E034 (10/02)



