‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077143

1. Enlity Name

GREGCRY HOEHN INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90159 008 ***150.00

Mailing Address

604 NORTH G STREET
LAKE WORTH FL 33460-2932

Principal Place of Business

604 NORTH G STREET
LAKE WORTH FiL 33460

43

2. Principal Place of Business 3. Mailing Acddress
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‘_gity & State 'Qﬁr & State 4. FEI Number [Applied For
JAngs L R mngar . FL Not Applicable
Y Zip 7 4 Country Zip Couniry B ‘ 8.75 Additional

3 2g /.b, LS 3‘3 J /£ JEA 5. Certificate of Status Desired | ?ee Requirec; n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
Bpvwsory A bedw
HOEHN, GREGORY A Street Address (P.O. Box Numbor 1s Not Acospiable)
604 NORTH G STREET W 7Ae SrfArdorsixe o)
LAKE WORTH FL 33460
Cit e Zip Code
TR e FL | R3¢~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Sory S SHoo b [Pesilen) Z/Q'Q/Cb

P

SIGNATURE

8-

e cf registered agent and title if applicable

{NOTE. Regisferad Agent siﬁnalure raquired whe® reins’laling)

- CATE

8. This corporation is eligible to satisty its Intanaible
Tax filing reguirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

108. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11

TLE FPres, Fonrt [ Delete TILE [ Change [ Addition g
NAME Gressry A Soe A NAME e
STREET ADDRESS 6—-7 26 Sope '5’, ,5 ,-/,- ,{),-_ STREET ADDRESS b}
CITY-5T-2iP 7 ra 5 GiTY-§7-21P o
IR, Ll 322G/ L

TITLE [ Delete TILE [ Change ] Addition | &
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

- TITLE -- 3 Detete =~ - @ TLE -— - - a—- — - - [] Changs [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

‘ TE [T Defete THTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

©CITY-§T-2IP CITY-5T-2IP

BT ] Delete THLE [ change [ Additien
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

[ 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changsd, or on an attachment w with all other like empowered.

indicated on this repart or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustge-empawered to execute this report as required by Chepter 607, Flerida Staiutes; and that my name appears in Block 11 or Block 12 if
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