2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 47922 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
HOSECK STRONG, INC. ciretary ol state
02-05-2000 90028 002 ***150.00
Principal Place of Business Mailing Address
750 94TH AVENUE N. 750 94TH AVENUE N.
#210 #210 - = -
ST. PETERSBURG FL 33702 ) """ 8T. PETERSBURG FL 33702-2453 o o
us us .
T T AW ARG ER AT
Suite, Apl. 4, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Appiied For
592096606 e
Zip Country Zip - Country 5. Ceriificate of Status Desired O $875 Additional
) Fea Required
pr— ~* - 8. Nameand Address of Current Registered Agent - -7 =~ 7. Name and Address of New Registered Agent
. Name
MARKQWTCH, KATHY Street Address (PO, Box Number is Not Acceptable)
“750 94TH AVENUE N.
SUITE 210
ST. PETERSBURG FL 33702 o TR

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed or primad name of Tegisiered agent anc tile i applicatia {HOTE: Registered Agent sipnature 1eguired when renatating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. ] Addad 1o Fe):as
{See criterla on back) w Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change 53+
HAME HOSECK, PAMELA NAME
stoesr aooess | 1515 MOCKINGBIRD LANE,SUITE 405 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TITLE P [ Delete THLE ‘ O Chenge [ Additio
NAME STRONG, MICHAEL NAME
steeTanoress | 1515 MOCKINGBIRD LAND, SUITE 405 STREET ADDRESS
CiTY-ST-2P CHARLOTTE NC ) CITY-ST-21P
[ TTILE = - ot ==~ El Delete - T “TITLE - - e b s cmmes oo-=e [2] Chenge— -T2 Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE ' O pelete TILE O Change [ Additiol
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST=21P
TITLE T Detete TILE Ol change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-21P
TITLE 1 petete TITLE [JChange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

43, 1 nereby certify that the information supplied with this fiimg does not quality 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 oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execule 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 iike empowered.

f
!
Terd W S DR Ly i
SIGNATURE AND TYPED OR PRINTEDR NAME QF SIGMNING OFF@ER CR DIRECTCR Date Daytime Phong #

oz - ,"mb_.,w,,mEP_/.}JME'l.A/HOS.E"—CK 5
SIGNATURE: Y 2 2isn b sect loimk e BT "SR0NG o~ Y2 /b0 —ui-se5-4e




