2000 UNIFORM BUSINEfss REPORT (UBR) FILED

f
DOCUMENT # PQ5000059902 .
vl ' MSar 15, 200(} % :00 am
JOHN HOCK ENTERPRISES, ING. | ecretary of State
| 03-15-2000 90094 008 ***150.00
i
Principal Place of Business Ma’ilirﬁg Address
!
3350 NW BOCA RATON BLVD 3350 h!W BOCA RATON BLVD
SUITE A24 SUITE :A24
BOCA RATON FL 33431 BOCA RATON FL 334316636 LUUIEJ2a
Us us :
Suite, Apt. #, etc. Suitie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
I3 . 65'0599148 Nat Applicakle
Zip T e - Count -l -zl —— - Country. B - i
® ountry inf ey | "B Certificate of Status Desired i $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
HOCK, JOHN R { Street Address (P.O. Box Number is Nat Acceptable)
3350 NW BOCA RATON BLVD |
SUITE A 24 |
BOCA RATON FL 33431 l City FL Zip Code
1
8. The above named entity submits this statement for the purpicse of changing its registered office or registered agent, or both, in the State of Florida.
| ]
SIGNATURE :
Signature, typed or printed name of registered agent and utls f epplicable (NOTE. Regwstered Agent signature required when reinstaung) CATE
. . . TPy . . . ‘“ '
9. This EO[DOTHHF}n is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirernent and elects 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD i 1 Delete TILE O change [ Additien | &
NAME HOCK, JOHN R | NAE <
STREETADDRESS | 4003 OREGON LANE ‘ STREET ADDRESS i
CITY-$7-21P BOCA RATON FL 33487 i CITY-5T-7IP u
” o
Wie VSD U O peete e VS™D W ClAditon | S
NAME HOCK, CAROLYN §S. NAME Hock, CAROLYN S,
STeETAD0FESS | 999 NW 6TH AVE SRETADRESS | 234 NwW B STREET
ory-s-27 - | BOCA RATON FL 33432 e Un-STIP 1 BROCA. RATO -J'. L 33432
TLE " O pelete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS | STHEET ADDAESS
CITY-$T-2IP 1 CITY-ST-2IP
e i 1 Delete TLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P . CITY-ST-2IP
i + [ Delete TLE [ Chenge L] Addition
NAME R : NAME
STREET AQORESS . STREET ADDRESS
LITY-ST-27 . N | CITY-5T-2P
TILE b Ooelste TME [J Change [ Addition
NAME Pt NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF ; CITY-ST-2IP
13. | hereby certify that the information supplied with this filing boes not qualify for the exemption staled in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to éxecute this report as réquired by Chapter 6507, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all Oth?r Iike empowered.
SIGNATURE: C J s, H7- dsd
SIGHATURE AND THRED OR PRINTED NAMEI QF SIGNING QFFICER QR DIRECTOR Dals DayumeHione #




