2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am%

DOCUMENT # P0O0000116401 Secretary of State
1. Entity Name 03-26-2003 90180 013 ***150.00
SAFFIOTI & HOOGLAND, P.A.
Principal Place of Business Mailing Address
1516 E HILLCREST STREET PO BOX 536520
108 - ORLANDO FL 32853 .
i AR LR DO
2. Principal Place of Business 3. Mailing Address
2699 Lee Road 2699 Lee Road
Suite, Apt. # etc. Sulte, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
Suite 465 Suite 465
City & State Cily & Stale 4, FEl Number ' Applied For
Winter Park, FL Winter Park, FL 59-3689385 Not Appiicable
§‘% 789 Country 3 EI% 89 country §. Certificate of Status Desired [ ?g'gesql‘:?:{;“onal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- -— - . o T e = . e - -] ‘Name- = - - . T e
HOOGLAND' ROBERT F i Street Address (P.O. Box Number is Not Acceptabls)
139 OLVE TREECR. .
. ALTAMONTE SPRINGS FL 32714
' City FL Zip Code

8. The above _r)a}'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
. * the cbligations of registered agent.

t:

L Thve
SIGNATURE -z

tm FERREE, Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE

N ‘. " . - R N N T

a2 5 FILENOWNI FEE IS $150.00 . N )

R . 9. Election Campaign Financing $5.00 May Be
. . rAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P ' O Delets TITLE & Change [ Addition

NAME SAFFIOTI,-GERALD R JR NAME Saffioti, Gerald R., Jr.

stReer aooress | 1516 E HILLCREST STREET STE 108 smeeTanoness | 2699 L.ee Road Ste 465

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P Winter Park FL 32789

e VST O Delete Time O change [ Acdition

NAME HOOGLAND, ROBERT F NAME

STREET ADCRESS | 139 OLIVE TREE CIRCLE STREET ADDRESS

orv-stze | ALTAMONTE SPRINGS FL 32714 oTy-S1-2P

TIME — - o mrr o . . .Eloeete,_ _M' me_ | B . [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71p

TTLE [ Dalete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§7-21P . CIFY-5T-71P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADCRESS

GITY-5T-2P CITY-5T-7IP

TTLE 3 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-71P

12. i hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida 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 elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthgflike empowered.

SIGNATURE: ___ A/ ATHE,. RECRUEEDE Mogpeanp  3/2//03 49 213 0143

FGNATURE AND TYPER A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



