2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42786 FILED
1. Entey Name Apr 12,2000 8:00 am
THE HOUR GLASS, INC. ecretary Of State
04-12-2000 90007 032 ***150.00
Principal Place of Business Maiting Addrass
1415 TIMBERLANE ROAD SUITE 301 1415 TIMBERLANE ROAD SUITE 301
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121731
> R g UM ARARANED DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2553746 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desiedt [ 98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) ' o
STEPHENS, JAMES A Street Address {P.O. Box Nurmber is Mot Acceplable)
21 SOUTH MADISON STREET
QUINCY FL 32351
City FL Zip Code

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, typed or printad name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. Prsﬂc'orporam.)n is ell\grb:_je tlo sansfy(;ts Intangible FI:."E NOW{)!&';EE IS $;e50.;10 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,2 ee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleie TITLE [ Change  [] Acdition
NAME STEPHENS, JAMES A. NAME
STREET ADDRESS 21 SOUTH MAD‘SON STHEET STREET ADDRESS
CIry-57-2IP 0U|NCY FL CITy-S8T-2IP
TILE P O Delete TLE [Jchange [ Addition
NAME STEPHENS, ALICE NAME
STREET ADDRESS | 94 SOUTH MADISON ST STREEY ADBRESS
CITY-587-2IP OUINCY FL GITY-8T-ZIP
TmLE . 3 Delete. TME - e e . _.. [Dchange  [3 addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE - [ Delete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS , . STREET ADDRESS
GITY-ST-2IP - CITY-8T-2IP
TITE [ Delete TILE T [ Change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the Teceiver of Yrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phong #

CR2EQ34 {9/99)



