... 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

PAUL HOGABOOM, P.A.

DOCUMENT # P99000001067

. Prim:ibal Place of Businass
| 7014 SUGARBROOK
+ | ORLANDO FL 32819

Mailing Addrass

7814 SUGARBROOK
ORLANDC FL 32619

2. Pingipal P ace of Dusiness

3. Maiting Address

. — ——

09021 2001 90002 DD <**150.00™
P990 OOOﬂ] 067

01 DEC 17 PHIZ:LO
[

1

« Suite, Apt. ¥, el Suite, Apt. #. ate. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stara 4. FEI Number 53-3547899 Applied For |
. Net Applicable
Zip Country 2ip Country

ica $8.75 acditional
3. Ceruficate of Status Desired m] Fae Required

6., Name and Address of Curreni Regisiered Agen

7. Name and Adcreas ol New Registered Agem

v T ey Mame . ~ -~ o - )
?8 14 SIBA:‘;Q%%K Street Address (P.O. Box Number is Not Accegtable)
% ORLANDO FL 32813 "

v

-, ‘:',H'}- City FL l 2ip Code
B. The above named enilty submils th s sietemsnt for the purpose cf chaning its regisiered offica of registared agent, o both, in the State of Florlda,
SIGNATURE .

NS, IDed CF BrirTed Aama of regostared agent and oo it applcatia tHOTE: Hegisiesad Ageni signahta requires when yel-s1asng) DATE

9. Tnls comporation is eligibla 1o salisfy its InANQIbIe FILE NOW!IT FEE IS $150.00. ’ Lo

Tax filing requiremant and a'ects lo ¢o £0. After MAY 17,2001 Fee will ba $550.00 19. Election Campaign Financing $5.00 may Be

(Sea critaria an back)

Make Check Payable to Beparimeni of State

Trust Fund Cantribution.

Added to Fees

1.

OFFICERS ANL DIR

ECTORS

| EEX

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

e PD

O Detete

N me |

STREET ADDRESS
CTY-ST-DF

HAME HOGABOOM, PAUL

784 SOGARBROOK
ORLANDO FL 32811

— - ~ ™ lhange [ Addition

New AP0 ReSS

TITLE

Yo e

STREET ADORESS
any-i-op

'O eiete.,

TmE .. . P
RAME

S"REET ADDRESS
CITY-ST- 1P

me
e

STREEY ADDRESS
Cir-Sr-zp

O peter

Tme

NaME

STRELT ADDEESS
Cpy-Si-¢p

O pewe

TME

NAME

STREET ADDRESS
oY-S1-7p

O oeese

indicated on this report or suppleg
of the corporalion or the receivep
changed. or on an atachment yips

SIGNATURE:

Ital repon is Imﬂ a

rl‘?l% /-}Nc(tc,vu*' OAK X
'D!M" OCOCC. ;L—A 3qu‘ tege ) paion |

Shenge [ Aasition

5

O Addition

rmx
T4 T 298
—1:..r*Ll:;«’Dl--—ﬂ]“’l :

gy [3] Addilion

accurate and that my signature shall have the
e-xecula this. repoﬂ as required by Chapter 5:!7 Fiouda Slmule: and that my name agpaars ir Biock 11 ar Block 12 if
er likg empowerad.

13. [ heeby cernify Ihal the Nofmapplwad with Ihis hhm? coas not qualify IOt e exXemption tated N Secmm HB 07 3)(i), Floride Stabutes. | fLrther certify that tha indsrmation

lect s if made under oath; thal | am an officer or director

P29~ ¢

SGHATURE AND TYPED gk PRINTED NAME OF SIGHIMG DFFIGER DR DIRECTOR

Dare Gyma #Phone #

"

0071071

CR2EC34 (10/00)




