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2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V48940 Jan 18, 2000 8:00 am
R Secretary of Stat
WILLIAM J. HOGE, JR., INC. ry ol statc
01-18-2000 90075 003 ***150.00
Princjpal Place of Business Mailing Address
116 WEST BLOOMINGDALE AVENLE 116 WEST BLOOMINGDALE AVENUE
BRANDON FL 33511 BRANDON FL 33511-7430
r e T IR IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb | |Applied For
R R T BOBIARTI0 e
Zp Country Zip : Country 5. Certlficate of Status Desired Vvlj $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, M. MITCHELL Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA STREET ,
SUITE 2900
TAMPA FL 33602 City - FL I Zip Code

B. 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, typed or printad name of ragistered agent and tle if applicabla. (NOTE: Registered Ageni signalurs requirad when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) m Make Check Payable to Department of State

11, ) CFFICERS AND DIRECTORS l 12, ADDlTIbNS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST 3 Celete TIMLE O Change [0
RAME HOGE, WILLIAM J., JR WAME

sTREET ADDRESS | 116 W. BLOOMINGDALE AVE. STREET ADDRESS

CITY-ST-ZP BRANDON FL CITY-ST-2IP

TITLE )] (7 Delete THLE [cChange [0
e HOGE, WILLIAM J., JR -

STREETADDRESS | 116 W. BLOOMINGDALE AVE. STREET ADDRESS

Oy ST-2P 'BR-ANDOﬂ‘—F"[bev T e T BN T T T e e _

TITLE [ Detete TITLE [l Change [ *==
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-§T-2P

TITLE ' 1 pelete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Acditior
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TTLE 1 oelete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27P . ¢ITY-ST-7IP

13. | hereby certify that the information supplisd with this tiling does not qualify for the exernplion stated in Sect

iorn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wilj an address, with all ather like empowered.
i -
e 17 NITARE T 7 Yl Wl Lt M
SIGNATURE: ()J;LWH bgfﬁ.h ;f cAJIRIZD

1-7-60  §13-689-3fa<

SIGNATURE AND TYPED OFf PRINTED NAME OFIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




