e EEE—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

bt P01000084415 Secretary of St
' -06-2002 90089 046 ***150.00
HOAR & ASSOCIATES, INC. 05-06-200
Principal Place of Business Mailing Address
1227 GREYBROOKE PLACE 1227 GREYBROOKE PLACE
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”II”III "“Im "I” "m"m "m "mm" MN "", N", ,m l"l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
~——— . - BT o SO et e LD e g e e g l;ﬁ... 37‘{ OCGD - .| [NotApplicable-
- = - " .
Zip i ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|}
0 CONN0R1 PATRICK Street Address (P.O. Box Number is Not Acceptable)
O'CONNOR & ASSOCIATES -
2240 BELLEAIR RD., STE. 180
CLEARWATER FL 33764 City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and fitte if applicable. {NOTE: Ragistered Ager signatura requirad when rainstating} DATE
. L — . m
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . y
i ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D OJ Delete TG Plsib [@Change [ Additon
NAME HOAR, CHARLIE J NAME HOAR , CHARLES T, _
STREET ADORESS 1227 GREYBROOKE PLACE SREETADIRESS | j 227 GREY BRoOKE PLrAcE
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP SLDs W1 AR , FL E 4" A By
TITLE O Delete TLE TID [Jchange [ Aadition
HAME NAME HoAr, KARSEA A.
STREET ADDRESS L o STREETADDRESS | 4 2 27 G ALY BRook€ P tRCE .
emy-stge T T s e S O AT & Rt M LBEAR ,Fe 246?77 T oo
TILE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNTY-§T-2P o ] CITY-ST-ZIP
TITLE [ petete TTLE : O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CITY-ST-7IP CiTY-S7-2IP
’ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment it an #Qdress. with # other fike empowered.
0 AN A0S
SIGNATURE: IS LA, RCRARUBERT Hoar |, Teauipany 4/?9/92. 727-781-4257
““SIGNATURE ANDWD OR PRINTED NXME BF SIGNING OFFICER OR DIRECTOR Datel Caytime Phore #

LovEysy HE

ny

CR2E034 (9/01)




