2000 UNIFORM-BUSINESS REPORT (UBR])

FILED

—
DOCUMENT # P93000056597 Apr 11, 2000 8:00 am
1. Enlity Name
'V ecretary of State
HOTAG PLUS' lNc' 04-11-2000 90221 035 ***150.00
V /} o .w".
Principal Place of Business e Mailing Address
= 5. CLEVELAND AVE ‘ N2EW 22165 GLEN WOOD LANE
i MYERS FL 33907 WAUKESHA W1 5318 LA LURT G S0
T s RN
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 65-04758m Nat Applicable
aip Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Neme and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name
MELNICK’ GREGORY E Streat Address (PO, Box Number is Not Acceptable)
9385 N 58TH STREET
SUITE 301
TEMPLE TERRACE FL. 33617 oy TREES

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

.SIGNATURE
w Signature. typed or printed name of registered agent and tile if applicable. [NCTE: Registered Agent signature required when rewnstating) DATE
: '8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Taing et nd st 1060 5. Afor AY 1,2000 Foo wil e s55000 | % St Corean o ) 85,00 wey e
{See criteria on back) il Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE CPT O Delete TITLE [ change [ Addition
NAME GAYLOR, GARY L. NAME

strEeT ADDRESS | N26 W22165 GLENWOOD LANE STREET ADDRESS

CITY-ST-2IP WAUKESHA Sl CITY-ST-21P

TILE VS [ Delete TITLE [ change  [] Addition
NAME GAYLOR, CAROLYN M. NAME

STREET ADDRESS | N26 W22165 GLENWOOD LANE STREET ADDRESS

CITY-5T-7IP WAUKESHA W - - e " CITY-5T-7IP -

TITLE 2 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ palete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LA 0 3 L0 ) Vo ey mqrot.  E530 o) SHE 1ty

SIGNATURE ANGAYPED OR PRINTED NAME OfﬁlGNING QFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



