éooo UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N97000002660 Mar 06, 2000 8:00 am
1. Entity Name
HllDDEN POTENTIALS. INC Secreta ) of State
' i ) 03-06-2000 90052 005 ****g] 25
Prinéipal Piace of Business ' Mailing Address
353 BIRCH ST 353 BIRCH ST
TITUS|VILLE FL 32760 TITUSVILLE FL 327806563
T v 10 0 OO
| |
' Si)ite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci|1y & State City & State 4. FEI Number Applied For
l 59'3384483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired | 28'75 A_dditinnal
ee Required

| 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
I . - T - -

Name -~ ~
CUNTON KATHERINE E Street Address (P.C. Box Number is Not Acceptable)
353 BIRCH ST

TﬂI'USVILLE FL 32780
I

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGI\iIATURE *Z/MU\M (ﬂ . w/ 12400

City FL Zip Code

Sl'gnalu(.'e, typed or pri_nled narme of registered agent and tile if applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
~ - FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
: A = Y
' FEE IS $61.25 Trust Fund Contricution. O Addedto Fess Department of State
L
10. Lt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCEQ: - - - O pekete TITLE [ Cnange [ Addition | &
NAME CLINTON, KATHERINE E NAME %
© STREET ADDRESS | 353 BIRCH ST STREET ADDRESS o
CITY-§1-2IP TITUSVILLE FL 32780 CITY-ST-2IP &
=
e v [ Detete TITLE O change [ Additien | &
NAME PRICE, TYKA J NAME
STREET ADGRESS | 2185 RUDGE DRIVE STREET ADDRESS
GITY-§T-ZIP MIMS FL 32754 . CITY-ST-2IP
el (] [ Detete TITLE [] Change [ Adgition
HAME| ANDERSON, CAROL NAME
STREET ADDRESS | PO, BOX 6771 STREET ADDRESS
GIY-5T-2P | TITUSVILLE FL 32783 CITY-ST-2IP
TINLE | T O Gelete TITLE Cichange [ Addition
NAME | GREEK, ROBYN R NAME
STREET A0DRESS | 730 NORTH CARPENTER ROAD STREET ADDRESS
CITY-§T-21P TITUSVILLE FL 32756 CITY-ST-ZiP
TITLEl D (1 Detete TILE [ change [ Addition
A ALLAWAS, MERYL L NAME
STREET ADDRESS | 797 WHITE PINE STREET ADDAESS |
CITY-.ST-EIP HOCKLEDGE FL 32955 CITY-ST-21P
TIME! D _ [ Delete TITLE [ Change [ Additicn
NAKE, FEASTER, THOMAS A NawE
STREET ADDRESS | 2173 KINGS CROSS STREET ADDRESS
CITY- 87-2IP TITUSVILLE FL 32796 CHTY-ST-2IP
12. hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 efiect 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 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3‘31 3 (g _)
Tavyr v/l : Y= -~ 6’ - .
SIGNATURE: __ XAHATIRE RECUIRZD e o L3 18
! IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




