2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000074064 Apr 26,2001 8:00 am

1. Entity Name

HYDEN CAPITAL, INC. ecretary of State

04-26-2001 90031 049 ***150.00

Principal Piace of Business Mailing Address
B074 NORTH 56TH STREET 8074 NORTH S6TH STREET
TAMPA FL 33617 TAMPA FL 33617
Sulig, Apt. #, etc, Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3347695 Aoplied For
Mot Applicable
zZ Count Zi Count T
" oy w ouniy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
WETHERINGTON, R W
Street Address (P.O. Box Number is Not Acceolaba)
3321 HENDERSON BOULEVARD
TAMPA FL 33808
City Zip Code
8. The ebove named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE
Synacure, yped or or ced eene of registeea agent anc e if apphcebie {NOTE. Hzgistered Age: rairg ragy ol whor rersianng) DATE
i i sligible ang: FILE NOWIH FEE RHE : . . f
s lﬂ.s;fvrp?;allorrl}\: C‘Flb‘s t@ seilsl.yéts niangiole P riL,: i:}\u’ P PQ 9 10. Elect'on Campaign Firancing $5_00 May Be |
ax fiiing requirement and eiccis o do so. i‘:\ft'\,)‘ DAY 1, 2007 | 550.0 Trust Fund Contibution ] Added tc Foos :
{See critera on back) O flake Theck Fayable to Departmaiit of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
I D U Deete 3 [orarge [ addiien |
NaH: MARD, MICHAEL J | Qe
swresTACOREsS | 8074 NORTH 56TH STREET 4 sreeer anoness
omy-e-ze | TAMPA FL 23617 CIY-5T-217
e P [ Delzia L O [ Acditon
HAME DANGER, FAYE E. NalE
staremanoness | 8074 NORTH 56TH STREET STREET ADDRESS
CITY-S1- 2P TAMPA FL CITY-ST-71P
TiTLE P [ Deiste TiLE [ Change  [J Adeier !
HEME HYDEN, STEVEN D HaMz i
sTRET ACRESS | 8074 NORTH 56TH STREET STREET ANCRESS
CITY-§°- 212 TAMPA FL CeTY-51-217
TILE O pelsa TILE [ Crange [ Additen
MAME NARE
SIREE ADDRESS STREET ADDRESS
CITY-5Y-2p CIiY-8T-2P
TITLE [ Dalete TE [ Chamge [ Adeien
NAME NaME
STREET ADDRESS STREZT ACDRESS
oITY-ST- AP il 5:-219
1ML M Delete TTE [ Change [ Acdition
KAME MAME
STREE! ADDRESS SIREET ADDRESS
CITY-ST-2iP SITY-ST-2iP

13. 1 hereby certily that the information supplied with this filing daes not qualily for the examption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oatih: that | am an officer or direc'or
of the corporation or e receiver or trustee empowered 10 executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Block 12§
iy

changed, or on an attachment with an address e OtI0T like empowered
o Pl A Seven D tiller.  dfsofor 13155570
7 Satc v Lizey o

SIGNATURE AND TYPED OR PHW’ED NAME OF SIGNING OFFICER OR DIRECTOR

EY (IEREE

VIGO0

CR2EG34 (10/00)




