2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395666

1. Entity Name

HESS MANAGEMENT, INC.

Principal Place of Business

6558 DOG TRACK
EBRO FL 32437
us

Mailing Address

€558 DOG TRACK
EBRO FL 32437-1142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90132 050 ***150.00

nYuJdug dg

NV GIGA AN KRR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
591396866 Mot Applicable
Zi Count| Zij iti
P ounty P Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . Name .

e e - e -

HESS, STOCKTON R

Street Address {F.0. Box Number is Not Acceptablg)

6512 DOG TRACK RD.
EBRO FL 32437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad names of ragistared agent and ttle f applicdble (NOTE' Registerad Agent signatura required when reinstaung) DATE
) T e : "

9. This corporation is efigible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax fiilng requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T SD 0 oetete T O Change (] Addition | &

NAME HESS, HARRY L. NAME 2}

STREET ADDRESS | 10102 WOODSING WAY STREET ADDRESS g

CiTY-sT-2IP TAMPA FL CITY-sT-2IP w

TiLE ATD O Gelete TmE ] O Crange O Acdiion | &
j NAME HESS, ROBERT NAME

STREET ADDRESS | 10102 WOODSING WAY STREET ADDRESS

CITY-S7-2IP TAMPA FL 33618 CITY-ST-21P

TIME LI¥ O Delete TILE [ change [ Addition

NAME HESS, MARGARET G_ N W s v i

STREET ADDRESS | 10102 WOODSONG WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

TIMLE VD O pslete TILE VPD . 2 Change [ Addition

NAME STEVENS, CRAIG NAME Stevens,Craig

STREET ADDRESS | HWY. 79 AND HWY. 20 sweeraporess | 3181 Crystal Lake Dr.

oITY-ST-2P EBRO FL CITY-ST-2IP Chipley, FL 32428

L PD O Detete TITE O Changs [ Addition

HAME HESS, STOCKTON R RAME :

STREET ADORESS | 6512 DOG TRACK RD. STAEET ADDRESS

CAY-ST-2IP EBRO FL 32437 CIFY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. ' nereby cer-t-‘l%y 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 supplemental 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpsnt with an address, with gl other like empo; oI
AR LT Con < ruom
v 4 l?—

0

q:

02343943

Daytima Phone 4

sleo

Date

SIGNATURE: NAEN U A Tl E/It‘!.x_-.l_jjgf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




