2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000015264 Apr 11, 2001 8:00 am

1. Enity Kare ’ ecretary of State
HOKNOR' INC' 04-11-2001 90130 023 ***158.75
Principal Piace of Business Mailing Address
25801 DAN BROWN HILL ROAD 25801 DAN BROWN HILL ROAD vuyg
BROOKSVILLE FL 34602 BROOKSVILLE FL 34502 ]
b
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 50-3439329 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f "
5. Certificate of Status Desue_d m ' Fes Required
s T merE-—B - Name and Address of Cutrent Reglistered Agent™™ ™ " " [ 7 7. Name and Address of New Registered Agent
Name
PRATT, DENNIS L ESQ.
Street Address (P.0. Box Number is Not Acceptable
10450 SAN JOSE BLVD., SUITE 3 “ ( prable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _ -
Signatura, typed or printed nama of registared agent and title if applicabla. (NOTE: Regislarad Agent signature raquired when reinstating) DATE
9. This ¢ tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
Ta;(sfih’or:pcr);a :J?re;n:nitgzlang electsjioyéo S0 e After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 1eq : ’ : Trust Fund Gontribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE O Crarge [ Addition | S
NAVE NORCIA, ROBERT NAME 2
street ADDRess | 25801 DAN BROWN HILL ROAD STREET ADDRESS 3
ciry-g7-2IP BROOKSVILLE FL 34602 CITY-§T-2IP T
— o
TITLE [ Delete TITLE ) Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP ) o CITY-ST-21P
e R o ) ' R BT "’" T 'ClChange. [1'Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE ’ [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE O Delete g [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certity that the information supplied with this filing does nct qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an aftachment with g1 address, with all othar like empowered,
SIGNATURE: %/ dﬁw 4/ / / 206; 913 L4 oo

SIGNATURE AND wpﬂ{on PRINTED NAME OF SIGNING GFFICER QR IRECTOR " pad Daytime Phone #

:



