2001 UNIFORM BUSINESS REPORT (UBR) FILED

LV AL

.ot
DOCUMENT # P99000057770 Feb 09, 2001 8:00 am
1. Entity Name rjf
HOI:AMP CORPORATION Secreta of State
02-09-2001 90228 046 ***150.00
Principal Place of Business Maiting Address
2791 BEE RIDGE RD 4912 FALLCREST CR
SARASOTA FL 34239 SARASOTA FL 34233 {14429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3585617 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g'gesql_ﬁ?:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - Nama
DARNELL, ROBERT W T T T f
Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET STE 400
SARASOTA FL 34237
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ian Finandi '
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 : Tri(;tlc;zndagﬁsrilr?guﬂ:snc:lng O fi'eodomwllzésae
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE v , [ thange mdition
NavE HOKAMP, JEFFREY H NAME Hokamp nJANNE
staeeT anomess | 4942 FALL CREST CT STREETADDRESS | &7 2 FALLCREST Cricle
erv-stzp | SARASOTA FL 34233 OS2 (S agASoTA , FL 34237
TITLE O Delete ﬁ?\ p/F/ f/.f / C'/ ) [ change [ Addition
NAME NAME AOKAM 4 WMV V4
f,
STREET ADBRESS STREET ADDRESS ‘/?/ 2 ;'4(: ¢ Elrsr CIAC LE
CITY-ST-ZP CITY-ST-2IP jﬂed-fﬂfﬂ Fi Fv2iT
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T e : OTV-ST-2Py el e e e
TILE O Delete TITLE "Ochange [ Addition
NAME NAME
STREET ADGRESS- STREFT ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE O Delgte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP . .. CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J@rexecutgnis report as required by Chapter 607, Florida Statutes; and that my grame appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with mpowered /
2/ 4}7/ /4 (Bu)z05- 1057

SIGNATURE: _ - %
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phane #

CR2E034 (10/00)




