FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am g
DOCUMENT #  P94000008970 . ecretary of State
1. Entity Name 04-24-2003 90206 049 ***150.00
HOSKINS & HOSKINS, P.A.
Principal Place of Business Mailing Address
10153 BOGCA CIRCLE 10153 BOCA CIRCLE
NAPLES FL 341097324 NAPLES FL 34109 .
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ele. Sulte, ARt #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 6504653 Appiied For
19 Mot Applicable
i t i { it
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 A'ddlllonal
e el e L i e .- .. FeeRequied . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOSKNS’ WALTER G JR. Street Add (P.O. Box Number is N .t A table)
resf ress (P.O. Box Number is Not Acceptable
10153 BOCA CIR.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered ager and titls if applicable, {NQTE: Registered Agent sighature réquired when reinsiating) DATE
Y
1
. FILE NOWI!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ff.heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e D 1 Delete TImEe D Change [ Addiion | &
NAME HOSKINS, BARBARA V NAME =
streer aopress | 10153 BOCA CIRCLE STREET ADDRESS 3
crv-stze | NAPLES FL 34109 CITY-57-2IP e
o
TME D O Delete TME O Change ] Addition &
NAME HOSKINS, WALTER G JR. NAME
stheer anoness | 10153 BOCA CIRCLE STREET ADDRESS
crv-sr-z¢ | NAPLES FL 34109 OITY- §T-2F
WILE [ pelete = —— TILE s s e - . . -« ~—[=Change- [J-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Delete TITLE Tl change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowegt 10 execute 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 atlachn7t with an address, pther like empowered.
Db Mt T gy 3o
SIGNATURE: LU«Z QUNAETEL. € fosturt TA S 39.857¥-0773
SIGNATURE AND TYPED OR 'WED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Vd Daylima Phone #




