2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004603 Fglécig’tgg? %)fsé(tlgtg "

Entity Name
HOEMAKER & ASSQCIATES, INC. 02-20-2002 90152 032 ***150.00
lrincipal Place of Business Mailing Address
8125 US HWY 4IN. SUITE 104 18125 US HWY 41N, SUITE 104 LUULYUD)
UTZ FL 33549 LUTZ F1, 33549 '

VR

MR

' Principal Place of Business 3. Mailing Address
g . — - .Z7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FElI Number Applied For
' 59-36 19554 Not Applicable
[ Zip Country Zip Country . ) $8.75 additionat
e — e WM” e — - . [R 5. Certificate of Status Desired O . Fee Roquired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHOEMAKER’ SALLY Streel Address (P.O. Box Number is Not Acceptable)
18125 US HWY 41N, SUITE 104
LUTZ FL 33549
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

GNATURE
3 Signalure, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ‘ ' .
Tax filingrequirementgand glects loydo 0. ° After May 1, 2002 Fee will be $550.00 10. $Iect|on Campa‘?” F.tnancmg 0 $5.00 may Be
= rust Fund Contributicn. Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE D O Delete TITLE [ Change [ Addition
ME SHOEMAKER, RONALD NAME
[REET ADDRESS | 26334 WHIRLAWAY TERR. STREET ADDRESS
Jv-si-2p - {WESLEY CHAPEL FL 33544 OITY-8T-ZP
TLE D O Delste TITLE [ Ghange [ Addilion
e SHOEMAKER, SALLY e
[pecT aoRess | 26334 WHIRLAWAY TERR. STREET ADDRESS
Iv-st.ap | WESLEY CHAPELFL.33544 .. . .. _. _j Gnv-Er-ae e e e - - ;
e : [ Delata TITLE [ Change [ Addition
g 3 NAME
REET ADDRESS STREET ADDRESS
I:Y-ST-ZEP CITY-$T-2IP
LE [ pelete TILE [ change ] Addilion
ME NAME
REET ADBRESS STREET ADDRESS
IY-ST-21P CITY-ST-2IP .
L O Delete TILE [ Change [ Addition
ME NAME
'REEF ADDRESS STREET ADDRESS
!Y—ST-ZIP CITY-ST-ZIP
E;E O Delete TITLE [ Ghange [ Addition
i E NAME
PEFI' ADDRESS STREET ADDRESS
T¥-5T-71P | CITY-ST-2IP

3. | hareby certify that the informatior: supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 eath; that | am an officer or director

" of the corporation or the receiypr or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ,f ith 5

[

[

other like ernpoweredslf mm_
Y. 57 , rfé a‘;mé’g //3,/0 > 3545258

-

ith an address, wi

IGNATURE:

SIGNATUE A g TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[ L

CR2E034 (8/01)



