2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P96000023797 Apr 06, 2001 8:00 am
Sy e ecretary of State

HOC ENTERPRISES, INC. 04-06-2001 90021 002 ***150.00
Principal Place of Businass Mailing Address
2432 EAST SEMINOLE BLVD POST OFFICE BOX 15110
APOPKA FL 32703 DAYTONA BEACH FL 32115

us g 00031633

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Mumber 59.3367072 Applied For
Not Applicabie
i Zi Count ) it
Zip Country P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
’ ) T T “ | Neme Rl
ROST, SCOTT R Strest Address (P.0. Box Number is Not Acceptabig)
228 PARK AVE N
SUITE B
WINTER PARK FL 32789 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. T P . ) m
9. This corporalion is eligiole tcla satisty its Intangible FIk.IEA;NIOV:d..1 FFEE IS"“$:50.5(3500 o0 10. Election Campaign Firancing $5.00 May Be
Tax fxllqg r.equxrement and elects to do so. : After 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ) AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TLE [ change [ Addition
NAME EDWARDS, HOWARD KEAY NAME
STREET ADBRESS | 2827 BALLARD AVENUE STREET ADDRESS
env-s2p | ORLANDO FL 32833-4037 Giry-ST-2p
TILE PVP O Delete - TILE . [Ocheage ([ Addition
NAME EDWARDS, HOWARD K HAME
STREET ADDRESS | 9727 BALLARD AVE. STREET ADDRESS
or-sT-2P | ORLANDO FL 32833-40537 CHTY-ST-ZIP
TMLE sT O Delete me i ~_Dcnange [ adation |
wmve - | EDWARDS, CAROL A NAME
STREET A0DAESS | 2827 BALLARD AVE. STREET ADDRESS
orv-sT2P | ORLANDO FL 32833-4037 oTY-ST-2P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TIMLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TILE [ pelete TILE {7 Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ | CITY-ST-2IP
13. | hereby cenriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
Daytima Phone #

W

CR2E034 (10/00)



