2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
_);
i DOCUMENT # P95000051083 Apr 20,2000 8:00 am
3
J. HOOG & ASSOCIATES, INC. Y ecretary of State
Q.k ’ 04-20-2000 90062 025 ***150.00
Principal Place of Business Mailing Address
6180-3 FT. CARCLINE RD. 3468 JACONA DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-2577 .
Us
F e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3324304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOG' JACQUES D Street Address (P.O. Box Number is Not Acceptable)
3468 JACONA DRIVE . - —
" JACKSONVILLE FL 32277
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
o egrmasramonag tecsiodata " | attor MAY 1 2000 Foe il be $5a000, | " Esien Campign rancag = -$5.00 My 6o - |
= ' - iyintl Trust Fund Contribution. 0 Added to Faas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O gelete TITLE O] change (] Acdition
NAME HOOG, JACQUES D NAME
sTreeT anoress | 3468 JACONA DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32277 CITY - 8T-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME HOQG, DOLORES $ NAME
stReeT anoress | 3468 JACONA DRIVE STREET ADDRESS
cimy-57-218 JACKSONVILLE FL 32277 GITY-ST-2IP h
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CITY-ST-2P
TITLE O pelate TILE - - [ Change- " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
TILE O peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43, | 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 an this-repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered (o execute this repdrt as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like 87ow red.
/,

SIGNATURE: \ 4784 milzc/D ) Y2p-g.o W /S dere J-Foy 794 Y ISB

/ 7IGNATURE ﬂ‘npsn OR PRINTED NAME OF SKIiNING OFFICER f DIRECTOR ¥ Date Daytime Phona #
T

vV



