2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P93000053999 SR ecretary of State
1. Entity Name % : 04-28-2003 90510 001 ***150.00
JAMES HOGELAND, INC.
Principal Place of Business Mailing Address
242 S.E. PARADISE PL. 242 S.E. PARADISE PL.
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 005 Applied For
- 5558 Net Applicatle
dp Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HOGELAND, JAMES . : i ‘ T - - —
- Tt T T e v s e S aredtAddiess (P.OTBE% NUmbEr is"Not Acceptable) - . -
242 SE. PARADISE PL. :
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!IIl FEE IS $150.00 . ) .
. 9, Electio Fi
After May 1,2003 Fee will be $550.00 e o oo 1y o0 tay oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C O Delete e [JcChange [ Addition
NAME HOGELAND, JAMES NAME
staeer aponess | 242 SE PARADISE PL STRFET ADDAESS
cry-sr-zr | STUART FL 34997 CITY-5T-2F
TIMLE T [ Delete TME [ Change [ Addition
NAME HOGELAND, TERESA NAME
sTReeT aDDRESS | 242 SE PARADISE PL. STREET ADDRESS
CITY-ST-ZiP STUART FL 34997 I CITY-ST-2IP
TnE v ] O petete I e CJChange [ Addiion
mve__ | SCHIMDT,.RICKIE —rire o = - s B-rae - ST B
streeT AnDRESS | 1115 LAKE SHORES DR. APT. 105 I STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 | Cimy-sT-2p
TILE ' ) g O pelete e [JChange [ Addition
NAME S NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP : £ITY-ST-2IP
TILE : " O pelete TNLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs 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 attachmentwith an address, with all other like empoweged. i

S i Y/ - sel-
SIGNATURE: S, ﬁ”’“‘“‘“UyZ/ﬁ = O o qmef/‘léq Jad q-22-03" A53-4216
[4

IGNATURE AND TYPED OR PRINTED NAME'@F SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ~

VKIS

ny

CR2E034 (10/02)



