2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

i. Entity Name

Hoo Ocenn DRIVE

M\ ILE=

N C.

FILED
Secretary of State

/ 05-13-2000 90012 021 ***150.00

Principal Place of Business Mailing Address

39PY CHASE AVE

MIAMI REBcH £L 32140

e XTI

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DG NOT WRITE IN THiS SPACE -

4. FEI Number

City & State City & State Applied For
65-014 7383 Not Applicable
Zi Countr Zi ountr it
® ury P Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——r -_.;Na[ﬂi,‘e— — | A T ST o e T T e

THERTY PATRICKTTT
141 KARE ComcouRSE
BAY #ARBoR 15LANDS FL 23154

Street Address (P.O. Box Number'is Not Acceptable}

City

Zin Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or prinlad name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstaiing}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,

10.zElection.Campaign Financing __
Trust Fund Contribution.

- $5.00:Maleeﬁ_
Added to Fees

{See criteria on back) | ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES , SEC, TYLES [ pelete TITLE [} Change  [1 Addition
NAME HARTY sHETMAAN NAME
SIREETADDRESS | BUYR Y CiRrasE AVE STREET ADDRESS
CITY-ST-2IP HiyAmy AovicH f+'8 22 t.[ [s) CITY-ST-2IP
TITLE DR Nice Pess O Delete TITLE [ Change (] Addition
HAME GRace sHeeman NANE
STREETADDRESS | 3 Y cUMSE AV STHEET ADDRESS
CITY-§T-7iP Miaum | Aidcd Foe 33140 CTY-§7-2IP _
HILE_ . ] Delete TIILE O Ghange [ Audition
NAME NAME T T T
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-ZP
TILE 3 Detete TINE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIFY-§T-2P CITY-§T-ZIP
TITLE [T Detete TME [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE O Delete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to 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 attachrnent with an address, with all other like empowered.

SIGNATURE:

@ MART( SHERMAW

‘///5/00 205 -531-1000

JSIGNATURWD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ’ Daytne Phona #

May 13, 2000 8:00 am

CR2E034 (9/99)



