2001 UNIFORM BUSINESS REPORT (UBR) Ma 1}; 1%013611) 8:00 am §

1. Entity Name
_ _ o e ok
HOSENDON |NCOHPOHATED 05-18-2001 91242 002 5350.00
Principal Place of Business Mailing Address
110 WEST TARPON AVENUE 110 WEST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 5 5 1 6 0 0
s v A AR
Suite, Apl. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Sq' 3(-[’ 95[1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | g‘g'gesq L»:\i::igditional
_ 6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent
Name
GARNER’ DONC Street Address (P.O. Box Numbexr is Not Acceptable)
110 WEST TARPON AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printad namae of registerad agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
! . . ) m
9. Ihasfﬁprporau?n is ellgsblg tcla satlsfycljls Intangible FI:.AEA;JO\QI.E1 FFEE IS“I$1 50.;.)500 10. Elaction Gampaign Financing $5.00 May Be
ax filing rgqmremenl and elects to do s0. After 1, 20 ee will be $550.00 Trust Fund Contribution. 0O Addod 1o Fegs

(See criteria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Defete e C €0 Ol change 5§ addiion | S -
NAME NAME RoSEe M, GARNELR £
STREET ADDRESS SREETADDRESS | oD B RE TARECT UmT & “‘é
CITY-5T-72P CITY-ST-21P CepAt Wiy, vL BAEXS e
TITLE O Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-87-2IP CITY-ST-21P
TITLE e - e e— oo e [T ety e fAAE ST s e e e me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-Sr-2IF CITY-ST-ZIP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ME O palets TITLE [J Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filin: 1 does not qualify 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 aceurate 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 or trustee-empowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




