2000 UNIFORM BUSINESS REPCRT-(UBR) T

4. Enity Name h/l 08 2000 8.00 m
FREDERICK W. HOETHKE, P.A ay Jo, Ade
. y P
Secretary of State
03-28-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
633 SE THIRD AVE.. SUITE 302 633 SE THIRD AVE.. SUITE 302
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3151
Suite, Apl. #. etc. Suils, Apt. # elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(S~ o040 et Not Applicable
j Count ] County W
Zip ountry o Y 8. Cerlificate of Status Desired 3 $8.75 Additional
- Fee Required .
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HOETHKE, FREDERICK W Sireet Address (F.G. Box Number is Not Acceptabls)
633 SE THIRD AVE,, SUITE 302
FT. LAUDERDALE FL 33301
City FL Zip Code
g The above named entily submits his statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. .
SIGNATURE
Signature, typsd of panted name of registered 4gant and ttla  applicable [MOTE: Regislered Agant signalure raquirad when reinstating) DATE
- . . . Y 0 ~ pe ,'
. 8. This corporation is eligible to satisty its Intangible FILE NOW!M FEE 15? $150.00 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirerment and elecis to do so. Afrer MAY 1, 2000 Fee will be $550.00 Trasst Fung Contiition. ) Aided 50 Foos
(See criteria on back) ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pglete Tme Jchange [ Adeitien | &
NAME HOETHKE, FREDERICK W NAME %\,
ST ADORESS | 498 HIBISCUS AVENUE STREET ADDRESS o2
ciry-s1-2P POMPANQ BEACH FL 33062 crrr-ST-21P &
[in
e {3 Dot e Clghange () nadition | G
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P- = | . TY-ST-21P A ~ ..
TILE ] Delete TILE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-sy-2p CiTY-ST-2iP
! oTie {0 pelete TLE O change [ Addition
T NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-ZP CITY-ST-20P
e [ palete TILE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
THLE ] Defete TIE OO Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
13. | hareby cerlify that the information supplied with this filing does not guality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerity that the informalion
indicated on this report or supplemental repart is true and accurate and 1hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 Bxecute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 1% of Block 124
changed, or on an atachment with an address, with all other like empowered.
Sneny R OTER S dd ST S, "‘f/
SIGNATURE: ___SiGNATURE REQUIREL ¢/ o= g54) 4L1-qm0
EVGRKTURE AND TYPED R PRONTED NAME OF SIGHING OFFICER OR DIRESTOR O - Oayime Prons

YA~ >
é’(‘f‘-'b“ W. Peeftne



