. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90016 006 ***150.00

DOCUMENT # PO0000116401,,

1. Entity Name

SAFFIOTI & HOOGLAND, P.A.

Mailing Address

37 N. ORANGE AVE.. #500
ORLANDO FL 32601

Principal Place of Business

37 N. ORANGE AVE.. #500
ORLANDO FL 32801

- ——

A

TN

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

2. Principal Place of Busingss 3. Mailing Address
1516 E. Hillcrest St. P.0. Box 536520

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 108

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando 59-3689385 Nat Applicable

“p Country Zp Country 5. Certificate of Status Desired [ I;$8.§5 Additional
32803 USA 32853-6520 | USA e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name  _ . . . . o
[ C T e e——— - oo - e < e | T T Ry L = == e e e R it TT T -
DOGLAND, ROBERT F
4 Street Address (P.O. Box Number is Not Acceptable)
139 OLIVE TREE CIR. ‘
ALTAMONTE SPRINGS FL 32714 '
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 State of Florida.
SIGNATURE
Signature, typéd or printad name of registered agent and title f applicabla, (NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P I Delete TITLE X1 Change [ Addition

NAME SAFFIOTI, GERALD R JR HAME

streeTaoDRess | 37 N. ORANGE AVE., #500 sweeraboress [ 1516 E. Hillerest St., Ste.108

CiTy-S7-2IP ORLANDQ FL 32801 Ciny-st-zip Orlando, FL 32803

TILE V&T [ Delete TLE X Change [ Addition

NAME HOOGLAND, ROBERT F NAME )

sTReET A0oREss | 37 N. ORANGE AVE., #500 smecTancress | 139 Qlive Tree Circle

ciry-sT-2F | ORLANDO FL 32801 CITY-ST-21° Altamonte Springs, FL 32714

TITLE [ pelste TITLE [ Change ] Acdition
B 1Y . . e R ol
"| sTReer apoess STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O Delete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-2p

TITLE O Dalets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei er or trustee empaowered (o exetute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
¢hanged, or on an attachmerf with an address, with all other like empowered,

SIGNATURE: Kosenr £ Aéo@a«w.a W

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

F07-Fe2- 6,93

Daytime Phone #

< /575 /
F

ate

CR2ED34 (10/00)



