o

2000 UNIFORM BUSINESS REPORT (6§Er FILED

DOCUMENT # P99000057770 Feb 08, 2000 8:00 am

1. By Name Secretary of State
HOKAMP CORPOBA'"ON 02-08-2000 90052 025 ***150.00

Principal Place of Business Mailing Address

| oae-piok-wasonpre- " 277t 5“'@51 .
SARASOTA FL amo—gq 239

2 Falicrest Circe
SARASOTA Fummm-qq' fa i Jdl1oil4v

34233
T T IR
2791 Bet fidgr Losd 4912 Fatleres? Coiefe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
Alda sorAd | F‘ ARasorA FL _(?-3;3'{{/7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3423 9 dfﬁ ‘71/;!33 LA 5. Certificate of Status Desired 0 Foo Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
] Name —_ -
SARASOTA FL 34237
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 Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle i applicable. {NOTE: Registered Agent signatute requirod when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and slacts 10 do so. V After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Gontribltion. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIme O Change [ Adgition
HAME HOKAMP, JEFFREY H NAME :
STREET ADDRESS | -2043-DICK-WILSON-DRIVE— 4 21 Z Falleres t G STREET ADDRESS
CITY-5T-ZIP SARASQTA FL-34248- 3 <f 233 CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME N
STREET ADORESS STREETADDRESS | . . ooame = o= 2 Tt
CITY-ST-ZIP e e g == N F T B
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TITLE ) [ petets TITLE R [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " peletz TITLE O change [ Addition
NAME NAME . . - T
STREET ADDRESS . STREET ADDRESS .
CITY- ST-2P : CITY-ST-2IP S Tt

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver oLlustee emppwered lofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj,w addresgfwith ail#iher like empowered.

SIGNATURE:

PR = ]
I o

" ar? T HOkAM £ a’é/y Gty G2540ST

SIGNATURE ANDTYPED OF PRIMTEDAIAME OF SIGNING OFFICER OR DIRECTOR 7 oayf Daytime Phane #




