2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P98000023736 Feb 11,2002 8:00 am
# ry of
1. Entity N_ame Secreta 0 State
Principal Place of Business Mailing Adaress
1111 KANE CONCOURSE 10350 W. BAY HARBOR DR.
SUITE 505 APT. 7D
B o AL AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. ¥, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
19974 Not Applicable
Zip Country 2P Country 5. Centificats of Status Desirex O $8.75 Additional
Fee Requirad
— _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé e e e ' - . -
HOCKADAY, GLORIA M Strest Address (P.0, Box Number is Nol Acceptable)
T ress U, Bo
10350 W. BAY HARBOR DR., 7D )

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above nam

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

o/// 8’/0 2

SIGNATURE /
Signature, tyned or printad name of registared agent and titls if applicabla. (W Registered Agent signature requirsd when reinstating) DATE
. T N . "
B T pororaton g sl s o ey 002 e i o s 10 EocionCangin iy $5.00 oy o
19 requl . ' After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State 3
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 ‘
TITLE P O Delete TILE O Change [T addition | 5
NAME HOCKADAY, GLORIA NAME &
srazeT anoress | 10350 W. BAY HARBOR DR. 7D STREET ADDRESS §
CITY-ST- 2P BAY HARBOR ISLANDS FL 33154 CITY-§T-2IP if
o
MLE [ oelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
me 3 oglete THTLE [ Change [ Addition
NAME T - 7 HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SF-2P
THLE [ Delete TiLE [C] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE (] Detete me {Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rusiee 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 attachyhgAt with an adgress. with g otfper like empowered.
?:'-“f“fz.f\ i il AN ¥ I AR - -
SIGNATURE: fS&tacecel D CHatzr— O//‘B/OZ, 3083486644
e / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uée}fon I [ Date Daytime Phone # [




