2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # J45548

1. Entity Name

HOAMART, INC.

Principal Place of Business Mailing Address
16040 UL 3. 19 NORTH
TRI CITY PLAZA

CLEARWATER FL 33764

TRI CITY PLAZA

16040 U. S. 1¢ NORTH

CLEARWATER FL 33764

70008573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90216 028 ***150.00

AT ER AN ICAN G RO

HOAG, ROBERT W.
16040 U. S. 19 NORTH
TRI CITY PLAZA
CLEARWATER FL 33784

o o -~

City & State City & State 4. FEI Number Applied For
59—278 1845 Not Applicable
-Zi Countr Zi Countr iti
® ouniry P ounty 5. Certificate of Status Desred ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if appiicabla,

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DIRECTORS IN 11

10,

TITEE &%%“‘ [J Change [ Addition
HAME -3 : 3

sTReeT apoRess | 2578 SPLITWOOD WA STREET ADDRESS

cmv-st-z¢ | GLEARWATER FL CITY-ST-2IP _

TALE DST 7 Delete TITLE [ Change [ Addition
NAME MARTIN, JOHN V. NAME

streer aooress | 2471 €. BACON RD STREET ADDRESS

CITY-ST-2IP HILLSDALE MI CITY-ST-21P

THLE Dv - . ] Delete e [ Change [T Addition
NAME HOAG, MARY JANE | G -

STREET ACDRESS | 2578 SPLITWOOD WAY STREET ADDRESS

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

TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Detete TITLE {JcChange  [7] Addition
NAME NAME g
STAEET ADDRESS STREET ADDRESS

CITY-ST-2p_ CITY-ST-2IP

TILE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

indicated on this report or supplemental

changed, or on an attachment

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not quaiif
report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
an address, with all other like empowerea.

peye ([63ERTN) Hone,

hat my signature shall have the same le

y for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
gal effect as if made under oath; that { am an officer or director
Forida Statutes; and that my name appears in Black 10 or Block 11 it

[713-03 759 83/ 525>

) -
MTED NAME of SIGNING OFFICER OR DIl

“Ecme'}?ff:i;o ENT

Daly Daytime Phone #

Hr 10650 |

dd

CR2E034 (10/02)




