2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

|

DOSN 94000 Secretary of State
<
HOSKINS & HOSKINS, P.A. 05-02-2002 90040 029 ***150.00
Principal Place of Business Mailing Address
10153 BOCA CIRCLE 10153 BOCA CIRCLE
NAPLES FL 341037324 NAPLES FL 34108
2. Principal Place of Business a. Ma|||ng Address ”II"II' “' }I’“ I]I“ II”' Il”“ ” '" ) ‘ l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650465319 Not Applicable
Zp Country " Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Moskins,_Uaree G. JE
PARRY, TIMOTHY R Street Addrass (P.O. Bax Number is Not Acceptable)
800 LAUREL OAK DRIVE 7. A
SUITE 400 /0/33 fSeea Greie
NAPLES FL 34108 City Zip Code
SUAPL ES FL | 5200 9
8. The above named entity submits this staternent for the purpose of changing its registered offige or rpgisigred agent, or both, in the State of Florida.
"SIGNATURE M ¢ Lind /3 %/ : . ’ ‘ﬂ""l—} :V /47/ gl
*, Signatute, typed or printed nama of registerad agent and titls i aﬁphcab!e (NOTE: Regislered Agent mgn%qulmd when ratnstating) DATE/
. L R ) m
8. This corporation is eligible to satisfy is Intangible FILE NOW! FEE IS $1&.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE ] Change [ Addition §
NAME HOSKINS, BARBARA V NAME e
smheet boREss | 10153 BOCA CIRCLE STREET ADDRESS &
CITY -8T-2IF NAPLES FL 34109 CITY-ST-2IP 'é-’
e O Delete TILE [ change  [] Addition | &
NAME HOSKINS WALTER G JR. - NAVE _ o i
STREET ADORESS |~ 10153 BOCA CIRCLE - ) STREET ADDRESS ) -
CITY-$T-2IP NAPLES FL 34109 CITY-ST-2P
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ] Delete THLE O change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-zip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptigrmstaled 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 signatyre § jve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiggd o pter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empo%
.\Plf\ S b Y/ v 4 // { ), o
SIGNATURE: NW NOLHIAT, JL.F (s> 2L 2% 239 J9¥-0773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T Date Daytima Phone #



