2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # K58084 Secretary of State

1. Entity Name _OR_ ¢ sfe ke
CHARLES E. HOEQUIST, P.A. 01-08-2003 20015 024 150.00

Principal Place of Business Mailing Address
3101 MAGUIRE BLVD P.Q. BOX 140385
#101 ORLANDOQ FL 328140385

—— S TR

2. Pr'{\cipal Place of Business

/)3 LAWTos 2O
S“E"Z Ai?;‘%( Suite, Apt. # elc. )ﬁ GHECK HERE IF MAKING CHANGES

CRZE034 (10/02)

City & State , City & State 4. FEI Number 1445 Applied For
(OKLAA/OO F 59-292 Not Applicable
Zi Countr Zi Countr isi
e - ‘P/ 0_3 younty P y 5. Certificate of Status Desired O $8.75 Additional
‘;\ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ,.__U;:___,,: T e e mm mmm L mmm ee J—. . e . S ~NAME ~= = - =t =T T T ST TR T TR e - T e e
HOEQUlST, CHARLES E. 3eet -dgess %) waaer is Not Accggtaiie) # o3 J/
—3101MAGUIRE BLVD' / AU oS =
ORLANDO FL 32803 City FL [ ZeCode
8. The above named entity submits this stategaent for purpese of changing-its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. { ) \
SIGNATURE ﬁ%’ ’ G Cf / ~G-05
Signatura, typed or printad name tbﬁlered'agam ard title if applicable. [ 4 (MTE: Regigfyed Agent Mnature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / 9. Electicn Campaign Financin 00
After May 1, 2003 Fee will be $550.00 - Trust Fund C:ntr?bulion ¢ O fj-::l.ed tohlrz?;f °
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change [ Addition
NAME HOEQUIST, CHARLES E. NAME
smeer aooress P.O. BOX 140985 N.A. STREET ADDRESS
orv-st-z¢ - DRLANDOQ FL 32814-0985 OITY- §T-2P
TILE O pelete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delats e []Change [ Addition |
NAME | e L R - TR Y - e - e E
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ Delete TITLE g [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-§7-2IP CITY-S5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TME O Detete TINLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 calh; that | am an officer or director
of the corporation or the regRiveg4r trustee empowered to exegute this report ag reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attag i an address, wtT ail opher life empowered:
2y 4 b 3PN o N 2/ - /
SIGNATURE:( Z/ZH4 /512 RIE ;Mf’gmm /—C—03 %7- (IROVY7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ‘OFFICER OR DIRECTOR Dale Daytime Phone #

e —— e e e e e s -



