2001 UNIFORM BUSINESS REPGRT {UBR) FILED

»

May 18, 2001 8:00 am
DOSOMENT # P96000103682 Secretary of State

HOGLEG, INC. * 05-18-2001 91607 001 ***150.00
05-18-2001 91607 002 *****g 75

Principal Place of Business Mailing Address
418 SIXTH AVE 4§18 SIXTH AVE

WINDERMERE FL 34788 ' WINDERMERE FL 24788 { 41V ’

Suite, Apt. #, elc. Suite. Apt. #. oic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650739610 Appi'ed For
Not Applicable
Zp Country éo Country 5. Cortificate of Status Desirea  [3 98-79 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- NEAL, THOMAS F— ~+—— = ——= - ~—— = of »e= = =o—= = - T 7 T
332 NORTH MAGNOLIA AVENUE Sirgct Address {P.0. Box Number is Not Acceptable}
ORLANDOFL 3 2
' YAl
o . Ci Zip Code
CRUA fo vSyn i o

8. The above name enmy submits this statement jor the purnase of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE :
Skinature, pped o printed rarse el g stered agant ano tta if acplicalis. (NGTE: Togiste-od AGunl 5 gONe requirac woen "enisticing) DATE
9. This c_orporali(_)n is eligible 1o salisty its Intangible FILE NOW!!!F FEE ISl $150.00 1. Elcction Campaign Financing $5.00 Mzy B
Tax Hiling requirement andt elects to do so. Afier MAY 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to F e:s
(See critefia on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 N
mE DP . 3 Delete TLE O cuange [ Agdiion | &S
RAME GROOME, TERRY HAME . =
ssreet aooness | 418 SIXTH AVE STREET ADRESS 3 !
CITY-ST-2P WINDERMERE FL 34786 CITY-37-217 b :
TME Dv M Delete THLE [hange [ Addition g :
RAME GROOME, GLORIA KAME
stazer aponsss | 416 SIXTH AVE SI3EET ADDRESS
GTY-5T-24P WINDERMERE FL 34786 CTY-$1-20P
5LE 1 pelele TIELE OcCrange [ Addisicn
NAME NAME
STRFLT ADDRESS STREET ADDRESS.
R 17 R - - T Cpowsige - — T - T -~ T IR R
THLE 3 newe Ik [ cnge [ Additicn
NAME HAME
STREET ADDRESS SIREET AJDRESS
CATY-ST-2 CIY-$3-71P
TMLE 3 defete e [ Change [ Acditon
MAME NAME
STREET ADDRESS STROFT ADDRTSS
CITY-S3-7P CIvY-SI- 2P
TME (T oetete TTLE [ Crange [ Addition
NAME e
STREET ADDRESS SIHEET ADORESS
CITY-§T- 7P ShY-§i- P

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. 1 further certify that the infermation
indicated on this report or supph;nentm raporl s true and accurate and that my signature shall have the same fega) effect as il made undor oath; that ¥ am an officer or director
of the corperation or the receiy Irustce empowered 1o execute this repory as required by Chapter 607, Florloa Statutes: and lhat my name appears in Block 11 or Block 121
¢hangad, ot on an atta‘.chynﬁwth an address, wﬂr\ah ather like empowered. - .

[

A 11 L. I:‘ y ’ o "l\'; : A f .,4 ’/’ =
SIGNATURE: Ui [Thrgo o 00 vy Tiia, TReep ~ A Vs

]
SUENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER c\‘n DIRECTOR ES Uiyt wa Fhone i




