2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000015673 Feb 26, 2001 8:00 am

-1 Eriyame Secretary of State
RICHARD E. HOSEA, O.D., P.A. 02-26-2001 90531 009 ***150.00

Principal Place of Business Mailing Address

B26-HARRIGON-AVENLE (ssip N OAVIS [y  BH-HARRISON-AVENUE 2.2 (0 Coun TRy CLW I
PANAMA-GFFY-F-32401 PensAcen &3}‘;05’ PANAM&-GJI\’-FL&M Lyuny Howpe JFL Bpygy

{1t ol

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3166359 Applied For
Not Applicable

Zi _—— =0 — e Zip e~ B P fry — - - ]~ I e ) N . . PR

P ountry ® Country - - 5. Cortficaia of Status Desired ~ [~ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSEA' RIC DE Street Address (P.O. Box Number is Not Acceptable}

L26HARRISONAVERUE 22 (p CHUATIRY Cuvug DR

PANAMACIYFL 92401 Ly WAVEN, T 32q4y

City FL Zip Code

8. The above named entity submits this statemé%t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

n Kesaeo €. Yosen >z /0 |

igitature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy Its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T elete TITLE [1Ghange [ Addition

NAME HOSEA, RICHARD E NAME

STREET ADDRESS | 2210 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 CITY-§T-2IP

TITLE O Delete THLE - [J Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

B LA (T S e mm iz - e o [ BITYAST- AP | i - el R S AR e TS

TILE [ Delete I TIME ‘ [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Desate TITLE ] [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P -

TITLE [3 Delete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7I7

TITLE O Delete TITLE . ) [J Change ] Addition

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

0029270

CR2E034 (10/00)

4

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee 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 or On an gl ent with an address, with all other like empowered.

SIGNATUR SN A Kenaro E- Mosea 2/26]e1 (S;O)waoth

iE ANbf ¥Rt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Baytime Phone #




