2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032184 Jan 12, 2000 8:00 am
- ety e Secretary of State

JEFFREY A. HOOKER, INC. 01-12-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
204 NW AVENUE L 204 NW AVENUE L
BELLE GLADE FL 33430 BELLE GLADE FL 33430-1936 -
CO000156
i TEB5 \Ad N0 O A
\AD - goynuwhwel
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
Cily & Stat - Gity & State 4. FEINumber  ee g Applied For
- - bel.y\ fa G‘M@‘ FL’ um eir e 432 ____ } iNZF:;pplicable
ap Country (gm"bo l C’ﬂ'f%‘(* . 5. Certificate of Status Desired [} 2_2 :gqlﬁ%d&tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — Mam = —= T
HOOKER, JEFFREY A Street Address (P.O. Box Numl;er is Not Acceptable}
204 NW AVENUE L
BELLE GLADE FL 33430
Gity FL ’ Zip Code’

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

SIGNATURE
Signature, typed or printed name of regislemd agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible |, FILE NOW!I! FEE IS $150.00 . I .
Tax flllngpreqwrement%nd elects t;y 5o, After MAY 1, 2000 Fee wE[Isbe $550.00 10. Election Campaign Fnancing - $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS J2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVT O Dslete e Olchange [ Addition
HAME HOOKER, JEFFREY A NAME
STREET ADCRESS | PO BOX 180 N/A ‘ STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430-0190 CnY-sT-2P
TILE SD [ pelete e [J Change [ Addition
NAME BEHL, BARBARA M NAME
STREET ADDRESS | 10218 SE BANYAN WY STREET ADDRESS
omv-s-z¢ | TEQUESTA FL 33469-1416 CITY-57-2IP
e O Delete _TME —_—— . [ Changz _ [] Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP '
TiTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delste TITLE [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE O Delele TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with 1h|sr filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementdl report is true and accurate and thgrmy signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiye ristee empowered to executg this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

! d A

h. /s /W 5O/ U

SIGNATURE T OR PRIGTED NAME JF siGNING OFACEA OR CHRECTOR " Dalime Phone #

SIGNATURE:




