2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@9000082099

1. Entity Name

HO 100, INC.

Principal Place of Business

25 FIFTH STREET #108
WEST PALM BEACH FL 33401

Mailing Address

215 FIFTH STREET #108
WEST PALM BEACH FL 33401-4026

2. Principal Place of Busingss

3. Mailing Address

7000 W Flogida m&%n_ﬁd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90137 001 ***952.50

—_— v o w oam

ARG

DO NOT WRITE IN THIS SPACE

I

\ w200
City & State City & State 4, FE\ Mumber Appliad Far
‘M PQ'M\ Q)Eﬂ . J’Q bs"oqx -Z—_IN'CI Not Applicable
Zip Country Zip $8.75 Additional

S»40q | Ush

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLMER, BRENT G

Name

Street Address {P.O. Box Number is Not Acceptable)

712 .S, HIGHWAY ONE

SUITE 400

NORTH PALM BEACH FL 33408 - ‘

City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and ile if applicable. {NOTE: Ragistered Agsnt signalure required when reinstating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mmay 8o

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable 1o Department of State

Trust Fund Contribution

Added to Fees

11, CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE [ pefete TITLE Yres \dent [C] Change ﬁAddition 3

NAME NAME Linn D H eaton >

STREET ADDRESS STREET ADDRESS [2.0 8T N, Flogins m‘\{\SO Qﬁ{# 200 §
5T - i

CITY-5T-7IP CITY-ST-2P LU Pﬂ IN‘\ 6{0&_‘\ Q’Q —33\.}()0] | &

e 1 Delete e Mce Pres [Jchange  Npadition | G

NAME NAME Lee W He&+0ﬂ fok ¥ 200

STREET ADDRESS STREETADDRESS [2000 M . T o2 b nangs

CITY-ST- 2P OITY-7-2P LD falam Aeackh H 33MV09

LE 7 Delete TITLE Vice Pres / sect [ Treas OJ Changs  [Nrpddition

NAME NAME Toelboran Q»"‘_Da\-\—r\./‘ Froo

STREET ADDRESS STREETADDRESS |2 000 N 1oL DA NANSD 2d

GITY-ST-7IP CITY-ST-ZiP U PA"(YY\ Aeack M 33Y09T

TILE O Delete T N " change (3 Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute 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 attachnes wth all other like empowered.

2)2s Joo

SIGNATURE: o 2 o T e e )1#/\(""7‘\") H€A+or\ ,

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5(01.L67. 5255

Dayume Phora #




