2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 174724

1. Entity Name

HARDRIVES OF DELRAY, INC.

Principal Place cf Business

2350 5. CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

2350 S. CONGRESS AVE.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90031 048 ***150.00

T

IV I

A

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.0702991 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Sfatqis Ij)eswred a Feo Requirad

6. Name and Address of Current Reﬁistared Agent

7. Name and Address' of New Reglistered Agent

ELMORE,GEORGE T
2350 S. CONGRESS AVE.
DELRAY BEACH FL. 33445 ‘

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Fiorida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when instating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . :
Tax filing requiremen?and elects tfgdo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. _IE_lectlon Campa"—?” Einancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE v O Datte TLE [dchange [ Aadition | S
NAME GORDON, DOUGLAS G NAME 2
sTREET ADDRESS | 2350 S. CONGRESS AVE. STREET ADDRESS 3
CITY-ST-ZiP DELRAY BCH, FL 00000 CITY-ST-2IP o
TITLE VP [ Derete TmE [J Change [ Addition %
NAME POSTON, W ALLEN HAME
STREET ADDRESS | 2350 S. CONGRESS AVE. STREET ADDRESS
CITY-§1-21P DELRAY BCH, FL 00000 CiTY-ST-2IP
wme  CO[PDTTTT T B i 1" R 1T s T e - T Oecotange [ Addition
NAME ELMORE, GEORGE T HAME
sTreer ADDRESS | 2350 S. CONGRESS AVE. STAEET ADDRESS
CiTY-ST-2IP DELRAY BCH, FL 00000 CITY-5T-2P
THLE AS O Delate MLE Ol Change [ Addition
NAME SHIVELY, SHARON C NAME
strecT a0nress | 2350 S, CONGRESS AVE. STREET ABDRESS
CITY-ST-2IP DELRAY BCH, FL 00000 CITY-ST-2ZP
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empored tC ex

changed, or o an attachment

SIGNATURE: VY 427

[I£ AND'TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

GCorss TEumeE 2260l




