2000 UNIFORM BUSINESS REPORT (UBR) | i

DOCUMENT # P99000009336 i
1. Entity Name May 03, 2000 8.00 am
HOK; INC. Secretary of State
05-03-2000 90032 045 ***150.00
Principal Place of Businass Mailing Address
8367 NICE WAY 8367 NICE WAY
SARASOQTA FL 34238 SARASOTA FL 34238441
¢ T s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65080 306 @ Not Applcable
ap Country Zip 'Coumry ~5. Certificate of Status Desired™ [T~ ~§8.75 Addi!ional e
— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
DAHLGREN, WARD E .
! Sireet Address (F.O. Box Number is Not Acceptable}
8367 NICE WAY :
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and bitie 1l applicablg. {NOTE: Registarad Agent signature requirad wnen reinstaling DATE
B et s % | pror MaY 12000 Foo il $3s000 | 10 Besion CamosionFrancing - $5.00 vy 5o
=" ’ 3 Trust Fund Contribution. O Added to Fees
{Sea oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TITLE [JChangs [ Addition 5
NAME DAHLGREN, WARD E NAME 2
sTReeT aporess | 8367 NICE WAY STREET ADDRESS §
CITY-$7-2I SARASOTA FL 34238 CITY-ST-2IP u
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLE 1 Delete TITLE i - T “Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [T Detete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P Ty -51-2P
TILE (3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-7IP

13. 1 h-éreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if

changed, or on an attach%ddress. wilth all giET ke empowered.
SIGNATURE: -

SIGNATY

Daytime Phona #




