2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54049 Sgp 18, 2000 8:00 am
1. Entity Name .
HEARING HELP CENTER OF DUNEDIN, INC. / ecretary of State
09-18-2000 90035 009 ***550.00
Principal Place of Business Maillng Address
C/O ZANE KUHLE /O ZANE KUHLE
916 PATRICIA AVENUE 916 PATRICIA AVENUE
DUNEDIN FL 34698-6023 OUNEDIN FL 3469-6023
S T IIMRARC AR ER AWM
le ﬁfp CI&‘AVMW QA es?a}mum-ﬁwnw
Smte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ] ity & Stat 4, FE| Number Applied For
. \f'\ ﬁ/ 'b "n_ '{/’[_, 59-2782064 Not Applicable
“ %q% Gounty Z”:_\/[oqg Country 5. Certificate of Status Desired O gg;;q’g l.fi\gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?sHEﬁ’Tﬁﬁ)bllE AVENUE o - N | ‘Smaet Address (RO. Box Number is Not Acceptable) )

DUNEDIN FL 34683 iago 18 Shect

1w Hasbeor FL | %5583

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
v Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agenrt signature required when reinstating) DATE
9, Thi?lorporation is eligitle to satisiy its Intangible FILE NOW!!! FEE {S $550.00 . e
f 10. Election Campaign Financin
Tax filing requirement and efects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G c[):\)'\\r?buﬁlon 9 ! §5|-0(30I\223;SBG
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelets TLE [ change (] Aadition
NAME KUHLE, ZANE NAME
seer noress | 1280 18TH STREET STHEET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
TITLE [ pefete THILE [ Changs ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME _ ol o } L . NAME - L . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY -ST-2IF CITY-5T-2P
TITLE M pelete TITLE [} Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP “ CITY-ST-7IP

13. | hereby certify that the infermation supptied with this flllnc? 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7-/3- 00 727-736 -2/88

Date Daytima Pheng #

CR2E034 (5/00)



