2001 UNIFORM BUSINESS REPORT (UBR) FILED

' L]
~ Feb 28, 2001 8:00
DOCUMENT # P99000100101 | eb 28, :00 am
. Enty eme Secretary of State
HOGMEWCOD REALTY CORP. 02-28-2001 90099 025 ***150.00
Principal Place of Business Maijling Address
4131 NE 24 AVE P.O. BOX 50145
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33074 , .
C0027726
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0966803 Applied For
Nat Applicabie
Zi Coun Zi Count S
P uniry ® unry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULKER, HOBERT L
Street Address (F.O. Box Number is Not Acceptabie)
4131 NE 24TH AVE. ’
LIGHTHOUSE POINT FL 33074
Cit = Zip Code
ity Lo
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
Signature, typad or orinted name of registerad agent and tille if applicable {NOTE: Registered Agent signature requirgd wien reinstaing) DATE
: s A . m
9. This _cqporatpn ie eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fei;s
{See ciiteria on back} J Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Crange [ Acdition
HAME FAULKER, H L HAME
streer 00ReSS | 4131 NE 24 AVE STREET ADDRESS
or-si-ze | LIGHTHOUSE POINT FL 33064 oiTy-S7-2P
TILE 3 oelete TITLE O chenge  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE [ Delete TITLE Ol Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4IP CITY-ST-7IP
TALE {7 Detete TITLE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [} Detete TITLE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
— 1
THLE [ belete TITLE O change [ Adion
NANZ NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cati; thai | am an officer or director
of the corporation or the recegser or trustge empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an altachmegwtr\an a l I
SIGNATURE: PYEYILCY)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Dawirme Phore w

CR2E034 (10/00)



