2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P01000055234 Secretary of State
1. Enfity Name _ (02-25-2003 90145 042 ***150.00
M.J. HOCHMAN LAW OFFICE, P.A.
Principal Place of Business Mailing Address
1420 ALAFAYA TRAIL. STE. 101 1420 ALAFAYA TRAIL. STE. 101
QVIEDO FL 32765 OVIEDO FL 32765 _
2. Principal Place of Business 3. Mailing Address “"”"l M "m ”I""m |||” "m "m I“Il I'”l NI" ”m |m “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3732455 Not Applicable
2 Country Zip Country 5. Certfficate of Stalus Desired  [] 9875 Additional
: P - . e - —-— = - e .Fee Requirad
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent

MName

HOCHMAN, MARILYN J
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER

Street Address (P.O. Box Numnber is Not Acceptable)

1420 ALAFAYA TRAIL, STE. 101

QVIEDO FL 32765 City FL [ 2w 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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . __— .
X 9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 : Tri;:t IFund Coit:'igbutitlnnn. ¢ O fcfj-g?ohgzz: °
Make Checlk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [} Additian
NAME HOCHMAN, MARILYN J NAME
streeT AcoREsS | 1420 ALAFAYA TRAIL, STE. 104 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TIe [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L - e arra U v\CIIY'ST:ZiL-@ M f M It o e bmii - e S e g - iy g -
TITLE [ Delste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ABDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE [ celete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption 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 sarme legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes 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 atlachment with an address, with all other like empowered.

SIGNATURE: __ SIONARZSS BEOUIRED ulon 467971686%

SIGNATURE AND TYPED OR PRINTFYRAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

AV BrEeRDD H

CR2E034 (10/02)



