2002 UNIFORM BUSINESS REPCRT-{UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

HOTCO INC.

PO1000025889

PR DY S

Secretary of State

05-24-2002 91313 046 ***150.00

/]

Principal Place of Busingss

3437 NW BUTCHTON RO
OGALA FL 34475

Mailing Addrass

437 NW BUTCHTON RD
OCALA FL 34475

_

2, Principal Place of Business

3. Mailing Address

AT IR R R R

Suite, Apt. #, ete.

Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

N
City & State City & Slate 4. FEI Nymber ’ Applied For
A~ F/0SRAEL Not Applicable
> Gountry P Country 5. Centificate of Status Desiied [ 907 Additional
i T I S g S OISR . . - Fee Required
6. Nama and Addresse of Current Reglstersd Agent 7. Name and Address of New Registered Agent ~ ==& =wm—ran s | o .

" MARDOOK, MARK
3437 NW BLITCHTON RD
OCALA FL 34475

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE . - .
Signature. lyped or printed neme of regisiered agent und title il applicable, {HOTE: Registered Agent signanm requited when reinstating) DATE
9. This corporation is eligibie lo satisty its Intangible FILE NOWI!! FEE IS $150.00 Electi ian Financi .
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Trz::’::;ag;:'r?;ms:”c'“g 35.00101\::);839 ‘s
(See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE D O Delete e Vd Mchange [ Addtion | 5
wee  (MARDOOK, MARK e pIARDCOK, MAR K e
STREET ADDAESS | 3437 NW BLITCHTON RD swnw0sss 2 022 1) SYilehTon £d §
onv-si-2 {OCALA FL 34475 OV U d¥ £ S#YS TS o
e O peete - e x/ ‘ e - Clcrnge [ Addiion | S
e NaE oK, KATHERIN
STRELT ADORESS STREET ADDRESS AROOK, » d
ciry-S1-2P CITY-ST-21P 5‘/57‘ ”‘d gllz:c E"?,ﬁ P
>_ . o R J Fy
™me e T T (\7/"‘0’” L 977 '“"LES_ O chawge B Adaton |
NAvE ] waee Y, . ~GH4£ L SR e
~ STREET ADDRESS |~ T |} STREET ADORESS ‘Mﬁﬁ Do 5
ssr |\ 3437 M BlitehTon Rd
TnE 1 pelete TIRLE O@ -— [ Change [ Addition ;
NAME HAME /0/ F I C_j, 9{517 5
STREET AODRESS STREET ADDAESS
CiTy-8T-21P CHY-57-2IP
TILE O peiete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CITy-51-2P
TME [ Derete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | heraby certily thet the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cerlity that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal sffact as if made under oath; that | am an efficer or director
of the corporation or the receiver o ustee empowered L0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, with,all piffer like em| red.
.
LA SA9-02  [(22)B2-a34Y
SIGNATURE: P ‘? ‘/
Data Daytime Phone &

NG R OR DIRECTOR
y iy

6 %plq -

Name j N T




