2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # J45548

1. Entity Name

HOAMART, INC.

Principal Place of Business

16040 U. S. 19 NORTH
TRI CITY PLAZA
CLEARWATER FL 33764

Mailing Address ;

16040 U, §. 19 NORTH
TR CITY PLAZA
CLEARWATER FL 33764

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90029 018 ***150.00

UUVUikUJa

AR TR BT ERAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9781845 Applied For
Not Applicable
Zi c Zi C
ip ounlry ip ountry 5. Certificate of Staus Desired [ $8.75 addttionat
Fee Required
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent
) Name ’ T T T T Y
HOAG, ROBERT W.
Street Address (P.CQ. Box Number is Not Acceptable}
16040 U. S. 19 NORTH ( i
TRI CITY PLAZA
CLEARWATER FL 33764
City” FL Zip Code
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.
(NOTE ﬂeglstered Aganl slgnalure requlrad whsn DATE
¥ DRI VG
Tpoiati lig) T E NOW!!! FEE |5 $1§0 OD S | ki
Tax fllmg requwemem ‘and el6ets to'do"go” After MAY 1 g"20{31 Fee i wm be*'$550 00. w3 n.Sampaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Ct
™ Trust Fond Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP ’ T [J Delete TLE ) change  [] Addidion

HAME HOAG, ROBERT NAME

STREETADURESS | 2578 SPLITWOOD WAY STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CITY-ST-ZP

TITLE DST [ Delete TITLE [J Change [ Addition

NAME MARTIN, JOHN V. NAME

STREET ADDRESS | 2471 E. BACON RD STREET ADDRESS

CITY-ST-2IP HILLSDALE MI CITY-ST-2P

TILE . _Dll_w o o ] Delete TITLE {Jchange [ Addition
“WwE T |HOAG, MARY JANE™ T T N L STt/ 1

STREET ADDRESS | 2578 SPLITWOOD WAY STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST- 2P

TITLE ] Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oo GITY-ST-IP

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE JChange  [(] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP -~ CITY-ST-2P

13. i hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 1198.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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 ernpoweared.

SIGNATURE:

Qo{w&i_bu ﬂ-ﬁa—r Roseax W, Her Pruisio ra j-30-01 (727) 531-8292

SKNRTURE AND TYPED OR PRINTED NAME O jsmud OFFICER OR DIRECTOR

Dats Daytime Phone #

el

CR2E034 (10/00) \



