UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P00000038064 = ecretary of State
1. Enfity Name 04-23-2003 90616 001 ***300.00
RALPH J. HOCHMAN, CP.A, PA.
Principal Place of Business Maiiing Address
8055 ST. AUGUSTINE RD. 6055 ST, AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3594556 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent __ . ~ e .. .... T. Name and Address of New Reglstered Agent
Name
HOCHMAN' RALPH J Street Address (P.O. Box Number is Not Acceptable)
6055 ST. AUGUSTINE RD.

JACKSONVILLE FL 32217

City FL Zin Code

B. The above namedaty submits this statéménfffor the purpose of changing its ragistered office or registered agant, or both, in the State of Florigla. 1 am familiar with, and accept
f[s

the cbligations of r ered ggept.
K 7 A

SIGNATURE -

Signaturs, typed or prinfed rame of rag:sler95 egent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150:00° . . .
e 9. Election Campaign Financin
After May 1,2003 Fee will be 5551030 Trust Fund C;tr?bution ’ O fgj'e%(th'llZisB °
Make Check Payable to Florida Departrhibht,of State '
10, OFFICERS-‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD . ’ O velets e Clcrange ] Addtion | &
NAME HOCHMAN, RALPH J NAME =)
sTeeT Anoness | 6055 ST. AUGUSTINE RD. STREET ADDRESS 3
erv-st-op | JACKSONVILLE FL 32217 CITY-ST-2P &
o
TITLE 1 Delete TITLE [] Change [ Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
_|_Tme _ . . e[ Delete o TME e e e e - o ee—. [cChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TITLE . O velete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that the information
indicated on this repert 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 corporation or the recsiver or trustee empowered 10 exacute this report as required by zhapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
signaTUre: RAHIBERECEOU HM g/ “//“ (2 W70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




