s __________________________________________________________________ | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[
DOCUMENT #  PO0000116401 Apr 29, 2002f8:00 am }
1. Entity Name ecretal ” 0 State 1
SAFFIOTI & HOOGLAND, P.A. 04-29-2002 90109 010 ***150.00
Principal Flace of Business Mailing Address
1516 € HILLCREST STREET PO BOX 536520
108 ORLANDO FL 32853
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3689385 Not Applicable
Zlp Couniry Zip Courtry 5. Certiticate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
— - - P— [P T .- — -—— - . Name=—"- = e, T - -
HOOGLAND, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
139 OLIVE TREE CIR.
" ALTAMONTE SPRINGS FL 32714
City FL Zip Code
q:;l'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SI@NATUF!E '
|r Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature requirsd when reinstating} DATE - .,i
. . . . . . . I'l N
9. This corporation is eligible to satisly its intangiole FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See criteria on hack) | Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change ] Addition ‘é
NAME SAFFIOTI, GERALD R JR NAME &
smeer sonvess | 1516 E HILLCREST STREET STE 108 STREET ADDRESS 3.
CITY-§T-2IP ORLANDO FL 32803 CITY-5T-2IP &
TITLE VST [ Delete TITLE [ Change [ Addition 5
NAME HOOGLAND, ROBERT F NAME
STREET ADRESS | 139 OLIVE TREE CIRCLE STREET ADDRESS
urv-si-2e | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
“lEme o - e e - - = == O Delete TTLE - - ~-.— [ Change  [] Additlon .| —
NAME NAME
STREET ADDRESS STHEE\_TlADDHESS
CITY-ST-20P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2IP CITY-ST-2IP
TITLE O celete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

changed, or on an atiachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert of supplementat 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 corporation or the receiver or truslee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address pwith gebther like empowered.

Y5762 #7- 9~ #4478

Daytime Phone #




