2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Na Secretary of State

HOG! ENTERPRISES, INC. 02-14-2000 90131 042 ***150.00
| F'rinc'rpalr Place of Business Mailing Address
13417 CUMBERLAND FOREST LANE 5417 CUMBERLAND FOREST LANE . .
JACKSOMVILLE FL 32257 JACKSONVILLE FL 322571730 vedzsy7iy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000049465 Feb 14, 2000 8:00 am

. City & State City & State 4. FEI Number C’é' C; "l Applied For

q - Z g 7— Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
s w—_ s o g i o — - —— -~ - Name B S - P ——— e e, =
HOGARTY, JOHN F Street Address (P.O. Box Number is Not Acceptable)
5417 CUMBERLAND FOREST LANE
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstatng) OATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 ) N .
Tax fi!ingprequirement%nd elects toydo 50. ¢ After MAY 1, 2000 Fee wi||$he $550.00 10. _i;lectron Campaign Financing $5.00 may Be
91 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pPT ] Delete TITLE [1Change [ Addition
NAME HOGARTY, JOHN F NAME
streer Aporess | 5417 CUMBERLAND FOREST LANE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32257 gImy-s1-2p
MLE VPSD O Delate TITLE O Change [ Addition
NAME HOGARTY, WAI LIN NAME
streeT a0DRESS | 5417 CUMBERLAND FOREST LANE STREET ADGRESS
Cimy-St-2p JACKSONVILLE FL 32257 CIvy-ST-2P
TITLE 3 [ nelete TITLE [ Change [ Addition
NAME T T I 7T ’ T
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TTLE ' O elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IF CHTY-ST-2P
TMLE O Delete me - T [ change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁ""g does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. ! further 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y

SIGNATURE: ,,ﬁ,g' 245 DUSSRO T, Hoc aaTy Unlrsee  424.23-595F

/ﬂcmruns AND TYPED OR P?fﬁTEvIAME gFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #
Vi

. L

CR2E034 {9/99)



