FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P0O0000100561 ecretary of State
1. Entity Name 04-15-2003 90103 024 ***150.00
HOQOSIER PROPERTIES OF FLORIDA, INC.
Frincipal Place of Business Mailing Address
B518 SW 21ST LANE 8518 SW 2187 LANE
GAINESVILLE Fi 32607 GAINESVILLE FL 32607
I S R A
Suite, Apt. #, etc. Suite, Apt. #, elc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3677762 Not Applicable
Zip Country Zp Country §. Certificate of Stalus Desired | $8.75 Additional
___.— . _ Fes Required -
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAUSAMAN' D. JEFFREY Street Address (P.C. Box Number is Not Acceptable)
8518 SW 215T LANE
GAINESVILLE FL 32607 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signahure, typed o¢ printed name of ragistered agent and title If applicabla [NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!Y! FEE IS $150.00 R I
After May 1, 2003 Fee will be $550.00 9 Blection Campaign Fnancing $5.00 may 8o
. rusi Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,TD . O oslete TILE Cdchange [ Addition
NAME SAUSAMAN, D. JEFFREY HAME
sTreer ADDRess | 8518 SW 21ST LANE : STREET ADDRESS
crv-st-2p | GAINESVILLE FL 32607 CITY-§T-2IP
TILE D T Delete TITLE b T change [ Addition
NAME SAUSAMAN, MARY C NAME
STREET ADDRESS | 8518 SW 21ST LANE STREET ADDRESS
cmv-s-ze | GAINESVILLE FL 32607 o _ omy-stze 4 e e o
me | SD 3 Delste e [ Change [ Addition
NAME MARTIN-BLACK, TERRY L NAME
STREET ADDRESS | 10930 NW 9TH PL. STREET ADDRESS
CITY-ST-2IF GAINESVILE FL 32606 CITY-ST-7IP
TITLE D [ Delete THLE [[] change  [J Addition
NAME MARTIN-BLACK, DEBRA A NAME
STREET ADDRESS | 10030 NW 9TH PL. STREET ADDRESS
CITY-8T-2P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /' CITY-ST-21F

12. | hereby certify that the information supplied with this filing tdoes not fualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. [ further certify that the information
indicated on tnis report or supplemental rsport is tn and accuratefand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: er like gmpowered.

SIGNATURE: ___ SIGNAT! Toa=D bJEﬁfﬂzvguSAW 2 il 252771133

SIGNATURE AND TYPED owT:lN'rE NAM?J ilﬁmm; OFFICER OR DIRECTOR Date Daytime Phane #

AY 6906900

CR2E034 (10/02)

]



