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2002 UNIFORM BUSINESS REPORT (UBR) FILED z
DOCUMENT#  POOGO0038064 Apr 21, 2002 8:00 am :
17 2ntty N ecretary of State .
RALPH J. HOCHMAN, C.P.A,, P.A. 04-21-2002 90953 001 ***300.00
Principal Place of Business Mailing Address
6055 ST. AUGUSTINE RD. 6055 ST. AUGUSTINE RD. ,
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 . o
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3594556 Not Applicable
Zip Country Zp Country 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 e T Name e s s L ST e T -
HOCHMAN’ RALPH J Street Address (P.Q. Box Number is Not Acceptable)
6055 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entitygubmits this sta\Fment for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida.
g S
SIGNATURE Aﬁr%(' - L4 /l/b
Signature, typed or print@d name of ré'gis? ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) f{ DaTel
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eiizillc;:r%agg:tlr?guigr? nere fc?de%q N,lay Be
- . 0 rees
{See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste TILE [ change [ Addition §
NAME HOCHMAN, RALPH J NAME 3
stReeT a0oress | 6055 ST. AUGUSTINE RD. STREET ADDRESS §
CITY-87-71P JACKSONVILLE FL 32217 CITY-S7-ZIP u
- o
TITLE O pelete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Detete TITLE O] change  [J Addition
NAME . . Lo —— e e NAME L]y m— e B DT I I e
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
QITY-ST-2IP Wi GITY-§T-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

13. | hereby certity.that the information supplied with this filing
indicated on this report or supplemental report is true an

an address,

ith all other like empowered.
M)

changed, cr on an attachment wi

SIGNATURE:

WA SRR W),

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee ermpowered to execute this report as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L}w/%w "/M; L

HNvr0

7

SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



