2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 1216%12) 8:00 am 1

1~ Enty Name | Secretary of State
HOOVER CONSULTING SERVICES, INC. 03-03-2002 90088 019 ***150.00
Principal Place of Business Mailing Address
27863 HICKORY BLVD. 27863 HICKORY BLVD. =
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. @?al Place(o}Bus‘:ness 3@"@"”9 Add/iss - ”Il“lll ||| mll |||I‘ Ilm “l” IIm “l“ “m m" “\“ m‘l "n }II’
F A
10 (sendo (Day | 4010 Maspenta iy (
Suite, Apt.jjg\c./0 g ! S;‘HiApt #,;tc. I 00 NOT WRITE IN THIS SPACE
ty&State, ) ity & Slat F 4. FEI Number Applied For
M anles ‘f C ,ﬁ Q,{S ZQ.S C 593549018 - - i
Dy uniry Zip, ayriry i - $8.75 Additional
gcl JJ 4 m q 34— I 14 U,S’A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOOVER, KENTON J Stree@ﬁr ' (P,ZP @bmmcf tap,
27863 HICKORY BLVD. 6" (L0 3y
v ¥
BONITA SPRINGS FL 34134 [ [) 9\
yl
City Zi d¢
NA NS FL | 54114
¥
8. The abave named entily submits this statemsant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE g . = ondon g
Signature, typed of printed nama of ragistered agent and title if agflicatle. {NOTE: Ragistered Agent signature required whig
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete yits 0id G,@.S onoo. Lo (M Change [ Acditon | S
HAME HOOVER, KENTON J NAE ] )
swreeT aooness | 27863 HICKQRY BLVD. STREET ADDRESS w 2
ore-st-2r | BONITA SPRINGS FL 34134 CITY-S1-2P 1< . PL = A\ \4-' §
»TTLE ] Delete TITLE v J ] Change [ Addition | &
NAME NAME
STREET ADDRESS : - - STREET-ADDRESS - [ -—
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta MWE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-87-2IP
TITLE [ Delete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplementa! report is true 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Azsifes

SIGNATURE

Daytima Phona &

’»' TYPED OR PRINTED NAME WSIGNING QFFICER OR DIRECTOR




