FILED 2
2003 FOR PROFIT CORPORATION :
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # P01000016757 ecretary of State .
1. Entity Name 04-28-2003 91413 015 ***150.00
E. HOAGLAND & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
12768 8157 AVENUE N 12788 81ST AVENUE N
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address H"""‘ l" ||‘||“||I|IH| “I“ Imulm“m ||m||||’ ”m .“l .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 369 Applied Fer
- . S A SR P 59‘ 8179 = on =} | NOLAPDlicable. |-
Zip Counlry Zip Country 5. Cerlificate of Status Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Name H J S L .1_
| | | Ebva . Hoag, and.._ 37t
B Slrenf Address (PO g g ..u_,, hd --,r,ptable) f —., !
8668 PARKBLVDSUITE A . -
[3 - L -
Clty i S .2z
Sé’/m:no/o - FL =337
8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiin, & m..cept
th& cbligations of registered agent. .
SiGNATURE chu—l\ /(4—&_/- pres de t % 7%5-/ A’ 3 - |
Signature, typed or pnnted name of regSlered agent and title i apphq{ablsr {NOTE: Registared Agent signature requirad when reinstating) DATE r
N - - -
AﬁF";“E N‘IO":E;OS ':_EE I?“i:sgsgg 00 9, Efection Campaign Financing $5_00 May Be
er May 1, eew . ‘ Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Delete TImE O3 Change [ Addtion | &
HAME HOAGLAND, EEVA RAME =
streer aooress | 12788 81ST AVENUE N STREET ADDRESS 3
orv-st-ze [ SEMINOLE FL 33776 CITY-ST-2P <
e £ Delete TImLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS L ) .
~GIFY-§T-2P——1" = smmec T = T R e = R R
ATLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-219
TIMLE [ Delete TITLE Dl Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this 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 address, with all other like empowered.
b5 IR fotlos (127)
SIGNATURE: _vl! [RED 07/i) jo3 (727)314-70/3
SIGNATURE AND TYPED OR gﬁnmsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytithe Phona #




