2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

I s

HOAMAHT' INC. 01-22-2000 90069 033 ***150.00
Principal Place of Business Mailing Address
16040 U. S. 19 NORTH 16040 U. S. 19 NORTH
TR! CITY PLAZA TRI CHTY PLAZA
CLEARWATER FL 33764 CLEARWATER FL 33764 DD ﬁ U ? 4 I 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2781845 Applied For

Not Applicable

p . Country ' Zip Country 5. Ceriificate of Status Desited ~ [J  $8-79 Additional
Fee Required
6. MNarne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ST T T
HOAG: ROBERT w. Street Address (P.O. Box Number is Not Acceptable}
16040 U. S. 19 NORTH
TRI CITY PLAZA ,
CLEARWATER FL 33764 _ : .
City FL Zip Code

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

SIGNATURE ‘=z oo oo oo ]
e e e e poor e s i e - OA¢

- Rn
R A e A T3 T
o' ik5 SFILEINOWIIVFEE IS §150:00 ol i
A e PTIERITIONE S BRI B R W sd LS
After MAY 1. 2000 Fee wﬁrio‘e SEED O T [Y

G T
carporation‘is eligi ejo‘éatig‘y,n s

9. This SIé 10°5atisyitsy
Tax filing requirerment and elects 1o do s

N 5
SIS 2] »-,:;'g:-,‘%f'f
Trust Fund Centributi

$5.00 May Be
Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Gelete TTLE [J Change [ Addition
NAME HOAG, ROBERT NAME
STREET ADDRESS | 2578 SPUTWOOD WAY STREET ADCRESS
CiTY-ST-2IP CLEARWATER FL CITY-5T-21P 7
MeE DST [ Delete TITLE O thange [ Addition
HAME MARTIN, JOHN V. . NAME
streer anoress | 2471 E. BACON RD STREET ADDRESS
CITY-ST-ZiP HILLSDALE M! ’ CiTY-ST-2IP
TILE v T TDOoeee T e - =" o : == "Change - [I-Addition
NAME HOAG, MARY JANE NAME
STReeT ADDRESS | 2578 SPLITWOOD WAY STREET ADDRESS
CITY-5T-2P CLEARWATER FL CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ALORESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete THE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 corporation or the receiver or tryet@ empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ES, with all other like empowered.

Wl 2alls A iA1= R ATV c R
SIGNATURE: ___ SUCEE AR @ pp s * [~17-00 __737-33/-§352
SIGNATUREWND TYPED OR PHI‘TED NAME OF SIGNING ohce#rn’mﬁscmn Dats Daytime Fhore #

CR2E034 (9/99)



