2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023797 Secretary of State

HOC ENTERPRISES, INC. 05-02-2000 90098 019 ***150.00
Principal Place of Business Maifing Addrass
-—,,f:;"?EAST SEMINOLE BLVD POST OFFICE BOX 15110 Can 1 e
i FL 32708 DAYTONA BEAGH FL 321155110 11651782
Suife, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-336?0?2 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
ROST, SCOTT _F:\L Street Address {P.C. Box Number is Not Acceptable)
228 PARK_AVE
City FL Zip Code
Orlando 32803

8. The above named entity submits this it Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE g el _S-(..-—r'? ! okt ‘5(/25 /0 o

reerm==Tignatura. typSd or printed name of registered agent and tlle if applicable. {NQTE: Registerad Agent signeture required when renstaling} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE !S $150,00 : e

i, ﬁ”ngpreqmrememgand o sat toydo n g Aftor MAY 1. 2000 Fou wili$be $560.00 10. Elecnon Campaign Financing $5.00 May 8e
9 Te rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
I D 3 Delete TITE O3 change (] Addition
HAME EDWARDS, HOWARD KEAY NAME
STREET 400RESS | 2827 BALLARD AVENUE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32833-4037 CiTY-§T-2IP
TILE PVP 1 Delete TITLE O change ] Addition
NAME EDWARDS, HOWARD K NAME
STREET ADDRESS | 2727 BALLARD AVE. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32833-4037 CITY-ST-2IP
TITLE ST O pelete TITLE [ change [ Addition
NAME EDWARDS, CAROL A NAME
STREET ADDAESS | 2827 BALLARD AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833-4037 CITY-ST-2IP
TITLE [ pelets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-57-21P
TITLE [ Delete TILE [F Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2iP CITY-5T-2IP

13. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat:t?; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with gil otheplike empowered.
o

SIGNATURE: e (Yo07)6¢2-3712

— Daytime Phonae ¥

May 02, 2000 8:00 am

CR2E034 (9/99)



