2002 UNIFORM BUSINESS REPORT {UBR) ADr OlFlzl(J)g%)S'OO am

DOCUMENT #  p01000069774 ecret’ary of State
1. Entity Name
0] - *okek
HKH TAX SERVICE. INC. 04-01-2002 90626 050 150.00
Principal Place of Business Mailing Address
2233 SE FT KING ST STE A 2233 SE FT KING ST STE A
OCALA FL 34471 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”IIHIII M mll "I“ II"I "m"m II”I I‘“l Im' I"H'"” Im ’Il’
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
é - /// 93 go Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desnred O $8 75 Additional
o - _ e i L I . . Fee Required -
B. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent
Name
HOPKINS' VERNON N Street Address (P.O. Box Number is Not Acceptable)
5680 SE 22ND PLACE
OCALA FL 34471
City FL Zip 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 Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaian Fi .
o i - . paign Financing $5.00 may Be
Tax fllm.g rfqu|remen1 and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
-
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D / Pres O Delete TITLE Dchange & adition
NAME HOPKINS, VERNON N NAME
STREET ADDRESS 5680 SE 22ND PLACE STREET ADDRESS
CITY-ST-7IP OCALA FL 3447' CITY-ST-2P
TTLE VF rA V/ [ pelate TITLE O change D] Addition
NAME Ico PEC, ~rOP 4% HAME
SHETA0ESS [ 9333 SE FI Kivg S, STEA STREET ADDRESS
CITY-ST-21P BCLA—LA ;_ L 3 4[*7’ ' . CITY-S1-217
“Ting -~ ec ’ 7 DOosee e T 77T ' [T change X Additon
NAME f pm,w ol-. M. NAME
STREET ADDRESS _1 ?_33 SE I:r Kin Sf; _STE A STREET ADDRESS
CITY-ST1-ZIP OCRALA I:L- 344 ’ CITY-ST-ZIP
TILE ! [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information suppded with this filing does nat qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementgffeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivgr of tr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachmenyfwith dress, with all cther like empowered.
i M/(apﬂ :_U.&). /5/67;9 ag2-67/-531o

'AND TYPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

?

CR2E034 (9/01)



