£

2002 UNIFORM BUSI

NESS REPORT (UBR) FILED -

DOCUMENT #

1. Entity Name
HOYT GLOBAL, INC.

P97000079446

Mar 29, 2002 8:00 am{
Secretary of State

03-29-2002 91411 024 ***150.00

Principal Place of Business

6833 119TH PLACE
LARGO FL 33773

Mailing Address

6863 119TH PLACE
LARGO FL 33773

AU MRS AR B

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3467638 Applied For
. Not Applicable
Zip Country Zip Coumry_ $8.75 Additional

S. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

]

s i A

T.J. CARRIGAN + CO IN
8802 ROCKY CREEK DR
SUITE 8

TAMPA FL 33815

—Na - - - - - .
T WATTemone, CAARTG AT C A The
Street Address (P.O. Box anﬁer i5 Not Agceptable) !
fzfz L (Les gcm.m)éh’

L7l

-

FL

3

8. The above named entity/submits thig.states

SIGNATURE Q{

QUG D Flhpuns T, Canuic i)

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typsd or printed name ol

egisterad agent and litla if applicfbla,

(NOTE; Registered Agent signature required when reinsiating)

//z-//m/
Fe [

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 1 Delete TITLE [Jchange  [J Addition §
NAME HOYT, TODD NAME &
STREET ADDRESS | 6883 119TH PL N STREET ADDRESS é
CITy-ST-2P LARGO FL 33773 CITY-ST-2IP u
THLE 7 Delete TITLE [JChange  [] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

THLE 1 pelete meE T~ [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS || swREET ADDRESS

CITY-S$T-2IP CITY-S$T-7IP

TITLE [ Delete TIMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ pelete TRLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the recgiver of trus
changed, or on an attach |

SIGNATURE:

empowere;
with t

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke gmpowered.
Yl (@517

- J . L

SIGNATURE AND TYPED URPRINTED NAME oh@s QFFICER OR DIRECTOR

Datg




