2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V48939 Jan 22,2000 8:00 am
1. Entty hame Secretary of State

JOAN HOGE, INC. 01-22-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
4110 S FLORIDA AVE 4110 S FLORIDA AVE
SUITE D SUITE D 904208
LAKELAND FL 33813 LAKELAND FL 338132176

T e s mmd gz, IR

Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1
Svrte o2& viteé R L

City & State ’ City & State 4. FE! Number Applied For
Aﬁ Kﬁ /4/7 C/ ﬁ/ A )K//fﬂ J F/ 59—3132708 NEFAppIicabIe

3,23"3 8 / 3 (jogugy: 1 4 32(% 8 / 5 COUH;DDZ k 5. Certificate of Status Desired [} ge%zg“ﬁgﬂtional

~ 6, Name and Address of Current Registered Agent ~  7."Name and Address of New Registered Agent
Name
NEWMAN, M. MITCHELL Strest Address (P.O. Box Numnber is Not Acceptable)
400 N TAMPA ST
SUITE 2900
TAMPA FL 33602 Gy FL [Zeco

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Finanain

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C;)ntr?bulion. 9 ] ?dsd'ﬁgﬂoh;?;see

{See criteria on back) et Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

" "

TILE PST CJ Detete e Hose TOA /’) LEtthange [ Addition
HAME HOGE, JOAN NAME 4 é Jorsd. % 5 Yy ¢
staeer anoAess | 4110 5. FLORIDA AVE. STREET ADDRESS Y0 S Florida Hv C’/,
emv-s-2e | LAKELAND FL ovstee |Amghkeland, F/
TITLE D [ Delate TITLE D P Thange [ Addition
RN P A W s (e Er L 0y S, St € 25
streeT anpRess | 4110 S. FLORIDA AVE STREET ADORESS |44 & ) S FlOrrdar 7
emy-st-z¢ | L AKELAND FL onv-stze L g kgl or? 4
TILE - 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate.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 to exécute thg report as required Py Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all othgf like emplwered.
siaNaTuRE: JoA Hoge \( Jfud /-)6-00 563674

SIGNATURE AND TYPED OR PRINTED NAM?OF SaRING OFFICER OR DIRECTOR

T

tre.



