FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
) .

Av  B89E06%0

DOCUMENT #  POO000088161 Secretary of State
. cntity Name of ok o
HOCO CORPORATION OF SW FLORIDA 03-20-2002 90010 008 =*7130.00
Principal Place of Business Mailing Address
212 W VIRGINIA AVE. SUITE 111 212 W VIRGINIA AVE. SLITE 111
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address | ‘"“Il’ m "1" "m"m Ill" m” ml‘ m" ||||“m| ||m “II ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1047513 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desireg [ 98-79 Additional
) Fea Required
T 77T 67 Name'and'Address of Current Reglstered ‘Agent ° - e - 7. Name and Address of New Registered Agent
Name
BENNE“’ DOROTHY M Street Address (P.Q. Box Number is Not Acceptable}
« 212 W VIRGINIA AVE, SUITE 111
PUNTA GORDA FL 33950
3] City Zip Code

B. The above namar entMgubymits thi skat tfor the purpgsk of changing its registered office or registered agent, or both, in the State of Flor'da.'

3/a/0.

SIGNATURE
Signaturp) typed or priny ame of ragistared agent and titla if applicable, (NOTE: Ragisterad Agent signature reguirad when reinstating) DATE
o ting uremertond scos o duda | AMerMay 1,202 Feo wil pe $55000 | 1 EPEIonCompanFrncing - $5.00 ay s
) ' ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ] Delete TITLE O change [ Addltion )
NAME QUANDT, DORSEY D NAME <
STREET ADORESS | 724 VIA TUNIS STREET ADDRESS §
CITY-3T-21P PUNTA GORDA FL 33950 CITY-ST-21P Ié-l
TITLE 7 Detete TIMLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e -0 ¢~ oo o mm o Clpeete TILE e L - : < - [Change  [J-Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE (3 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ] . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpbtidp stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signafure shall have the sggoe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by hapter Crida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

o

Daytime Phone #



