2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073719

1. Entity Name

LINTON JOG ASSOCTATES ITI, INC.

Principal Place of Business
C/0 1665 PALM BEACH LAKES BLVD., STE. 600

Mailing Address
C/0 1665 PALM BEACH LAKES BLVD., STE. 600

Apr 19, 2000 08:00 AM
ecretary of State

WEST PALM BEACH FL WEST PALM BEACH FL
33401 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0859454 Not Applicable
Zi Coun Zi C -
° LY ® ountry 5. Cartificate of Status Desired O $8.75 Addlticnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY RICHARD G .
1665 PALLM BEACH LAKES BLVD. Strest Addrass (P.O. Box Numnber is Not Acceptable)
SUITE 600
WEST PALM BEACH FL
33401 Us
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIaNATURE 04/19/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) . e ":.Wmmrm‘sw#.a‘ww!m'vmyx‘ﬂxk‘i?ﬂ,z{?é" A
9. This carparation is eligible ta satisfy its Intzngible : FILE NOW I FEE IS §150.00 %ornniy ) ) .
Tax filing requirement and elects to do s0. : ﬁ?ﬁ?ﬁ“{@ﬁﬁ;@mgm@ﬁﬁg ¥| 10. Eiection Campaign Financing $5.00 May 8o
(See critenia on back) R : ’“"c“ﬁ“@ay”‘%“”ﬁigi‘a”b‘é a‘v!&:&s&é‘,ﬁ?“gﬂ% : Trust Fund Contribution. Added to Fees
Jl,‘g‘a,mﬁg& ;w;anr;’i": ,mrfma»;«ﬁ%w;:;mﬁ{ﬁé
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delee TIE D K Crange [ Addiion
NAME HOECKER GARY NAME HOECKER GARY
STREET ADDRESS | 214 § GRAND AVE'W STREETADIFESS | 214 S GRAND AVEW
CTY-ST-2° | SPRINGFIELD 1L 62704 CY-§T-2° | SPRINGFIELD IL 62704
THILE v O Delete TTLE VvSD Rchange [ Addition
NAME HOECKER JOHN N NAME HOECKER JOHN J
STREET ADORESS | 13090 COASTAL CIRCLE STREST ASCRESS | 13090 COASTAL CIRCLE
Cm-SI-2P | PALM BEACH GARDENS FL 33410 CIY-§%-27 | PALM BEACH GARDENS FL 33410
TE P 7 peiete TTE PD By changs [ Addiion
NAME WILMERING w K NANE WILMERING N K
STREETADDRESS | PO BOX 2011 STFEETADORESS | PO BOX 2011
GiTy-ST-2P WEST PALM BEACH FL 33402 CiTY-St-ZP WEST PALM BEACH FL 33402
THIE [ Deiete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME 7 Delate TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrEY-ST-2P CITY-5T-2P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on {his report or suppiernental repart is frue 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 to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, wit

F. . Sf_S PP L 8 _1__=

h ali ether like empowered.
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