2001 UNIFORM BUSINESS REPORT {UBR) FILED :
DOCUMENT # PO0000115157 Apr 10, 2001 8:00 am

1. Entity Name "

JAMES E. HOCHSCHWENDER, INC. s ecretary of State

04-10-2001 90082 026 ***150.00

Principa! Place of Business . Mailing Acdress ,
-
1341 §, MICHIGAN AVE. 1341 §. MICHIGAN AVE. . A F
CLEARWATER FL 33756 CLEARWATER FL 33756

2. PrincipalPlace of Bysiness

TR

DO NOT WRITE IN THIS SPACE

"U30E L Hbidg WMWH

Suite, Apt. #, elc.

| I

aé&smte dj&" FC_ _éapt;wd#/ﬂci > 4 F&Nf/rf?eg? Zé]?%?’] :ﬁfﬁii&:b.e
3 pg 7 5—6 CWJ4 ZL? 2 7_[2 Cozry‘/’ﬂ_ 5. Certificate of Status Desired O ?g-;’gqg?ﬂtional

Suite, Apt. #, etc.

6. Name and Address of Current I-‘legisterad Agent 7. Name and Address of New Registered Agent
= TEmA e e SREE E— = =TT s T = - - et Name - T - . - - L
HOCHSCHWENDER, JAMES E Street Address (P.O. Box Number is Nol Acceplable)
1341 §. MICHIGAN AVE.
CLEARWATER FL 33756
City FL Zip Code

is staternent for the purpose of changing ite’registered office or registered agent, or bath, in the State of Florida.

451t

8. The above named

SIGNATURE

ed agent and tile if applicable. {NOTE. Registersg Agent signature required whan reinstating}

. A . W . N . N "
9. This f;_orpoguclm is eligible to satisfy its Intangible FILE NOW!! FEE ISY $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax "“”9 r.e quirerment and elacts 1o da so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D O oalets HMLE O change (] Addition | S
[=)
N HOCHSCHWENDER, JAMES E AN g
stReet anoRess | 1341 S. MICHIGAN AVE. STREET ADDRESS 3
CTY-ST-2F CITY-5T-7IP S
CLEARWATER FL 33756 . o
TITLE [ Delete TIFLE [ change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-2ip
CTME, o e e e e el e O Delete TE. . _ - — - . N .~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-81-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-5T-ZP
TITLE 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE O Delete TmE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report 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 corporailon or the receiver or trustee erppowered to execute this reporl as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xf/ﬁr&/wm/ 9//9/ gl }

Date Daytime Phone #




