2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000056878 Apr 10, 2000 8:00 am
GEORGE HOGGE, INC. ecretary of State
04-10-2000 90054 029 ***150.00
Principal Place of Business Mailing Address
6096 BLCKEYE CT 6096 BUCKEYE CT
A A
TAMARAC FL 33319 TAMARAC FL 333196261 D0U31492%
uUs us
e e AN
Suite, Apl. #, etc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FEI Number Applied For
6W766127 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
-~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGGE' GEQORGE Street Address (P.O. Box Number is Not Acceptable)
6096 BUCKEYE CT '
A
TAMARAC FL 33319 '_ cry FL 7 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and lle if applicable (NOTE: Registared Ageni signatura reguired when rainstating) DATE
e s i | ptor Ma 13000 Foo il b $sgooo | "> Eecton Camosin Fnanong 85,00 vy Be
A : b ! - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE CJChange [} Adaition
NAME HOGGE, GEORGE NAME
STREETADDRESS | 6098 BUCKEYE CT A STREET ADDRESS
CIFY-ST-2P TAMARAC FL 33319 CITY-5T-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
HILE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20p
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE C1 pelete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST21P

13. | heraby certify that the information supplied with this filing does nefquatwjor the exemption stated in Section 119.07{3¥i), Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurgfie and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusted empqwered to execifte this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an adqdte ith all other 1i
U/dfoo Q¥R

Date Daytima Phone #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




