2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EVERTIH

DOCUMENT #
it P93000075047 Mar 08, 2000 8:00 am
HARDEMAN, KEMPTON & ASSOCIATES, INC. Secretary of State
‘ 03-08-2000 90007 046 ***158.75
Principal Place of Busingss Mailing Address
207 W NORTH A ST P. 0. BOX 1980
TAMPA FL 33606 SEFFNER FL 33583-1980
us us
F s AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3213809 Not Applicable
Zle — CountTy ap Country i 5. Certificate of Status Desired % ge%g?q Lﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(;Ha\s‘rbt’ucm gu\ T €
ALLWE'SS, MICHAEL D. Street Address (P.O. Box Number is Not Acceplable)
4020 PARK STREET NORTH 200 E. Veddeny  Buve. .
SUITE 202
ST. PETERSBURG FL 33709 = Swre looo —
Tamea FL | ™% 02

;L‘E.} The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

I (e

\l\ A [v]*)
Signature, typed or printed name of Mistered agent and bitte f applicable. (NOTE- Registered Agani signatura required whan renstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 19. Election Campaigﬁ Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11
TITLE PD O Detete TITLE [ Change  [J Addition
NAME HARDEMAN, JEFFREY W HAME
STREET ADDRESS | 1802 N PARSONS AVE STREET ADDRESS
CIY-8T-2IP SEFFNEH FL CITY-ST-2IP
TITLE TSD [ Delets TILE [ change [ Addition
NAME HARDEMAN, STEPHANIE P NAME
STREET ADDRESS | 1602 N PARSONS AVE STREET ADDRESS
CITY-ST-ZiP SEFFNER FL CiTY-ST-ZIP
TILE VPD - . Ooslee . [ e - TJchange [ Addition
HAME KEMPTON, JAMES T HAME
STREETADDAESS | 1602 N PARSONS AVE STREET ADDRESS
CITY-8T-2IP SEFFNER FL CHY-ST-7IP
TILE (] Delzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p . CITY-8T1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE J Delete TITLE [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 the corporation or the receiver or tee empowered to execute this repd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed, or on an attachment with ddress, with all other tike [
5/02//00 @’5-2\'&’.?‘-0@0(

SIGNATURE: : Vo~
SIGNATYRE AND TIVPED OR PRINTED NAME OF sueume’omcég OR DIRECTOR i T Date Draytime Phona #

MU T



