2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  POO000088161 Sgp 06, 2001 1§3.00 am ;
1 Enity Name ecretary of State .
HOCO CORPORATION OF SW FLORIDA \/ 09-06-2001 90266 050 ***550.00
Principal Place of Businass Mailing Address
212 W VIRGINIA AVE, SUITE 111 2t2 W VIRGINIA AVE. SUITE 111
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address | ‘ll“ll‘ m |I”l I|‘|| I|”| ||||| ||m |I|I‘ ||||‘ II‘" "I‘l ||’I‘ |l|| ||I‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. F@Number Appllied For
5"‘ /017[ 75 / 3 Not Applicable
Zi - i it
L Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
= T = 6. Name and Address of Current Registered Agent et 7. Name and Address of New Reglstered Agent . .:_:
L) Name
BENNE”’ DOROTHY M Street Address (P.O. Box Number is Not Accepiable)
212 W VIRGINIA AVE, SUITE 111
PUNTA GORDA FL 33950
City Zip Code
8. The above namgd entity pubmits this stateren Irpose of #hanging its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE £31-0 J
Signature, typed or prin!aﬁe of registared agent and title il applicable. (NOTE: Registered Agent signatura required when rgingtating) DATE -
L/
. T o ) "
9. This corporation s eligible to satisly its Intangible FILE NOW!!T FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod to Fees
(See criteria on back) O Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 Delete TITLE DO Change [ Addition | S
o QUANDT, DORSEY D N 8
STREET ADDRESS | 724 VIA TUNIS STREET ADDRESS §
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP é
TTLE 3 olete TIRLE [dChange [ Additien | C
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e~ - | e - - e [ Detete~- - (T i e e e e 777 . moe —w[]Change [ Additionzlz.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-51-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
ME (1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
P -
#3. | hereby certify that the informao doys not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplem acciyate 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 recefver or tiystee empo is repart 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, wi Bred.
a8 ? )
SIGNATURE: ___© RED 3/ qy) 769 2913

SIGNATURE AND TYPE| ICER OR DIRECTOR Date

Daytime Phone #

N




