2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TRKE T

DOCUMENT # 185572 May 31, 2000 8:00 am

HARDGASTLE HOLDING COMPANY Secretary of State
05-31-2000 90226 032 ***550.00
Principal Place of Business Mailing Address
3314 HENDERSCON BLVE #105 t 33t4 HENDERSON BLVE #1065
TAMPA FL 33609 - TAMPA FL 33609-2939
[ ]
Suite, Apt. #, elt. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0752733 Applied For
] Nat Applicable

ae Gounlry 2 Couniry 5. Cerficate of Status Desies (1 $0-79 Additiona)
[ . o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDCASTLE’ KENDRICK C - Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVE #105
TAMPA FL 33609
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature required whean reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to DepartmeTi of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE s . O pelete TITE «  [cChangs [ Addition
HAME BLUE, PAMELA C. NAME :
sTReeT aporess | 3314 HENDERSON BLVD. STREET ADGRESS
CiTY-§1-2P TAMPA, FL 00000 GITY-5T-21P
TITLE 1D : . 1 Delete TITLE [ Crange 1) Addition
HAME HARDCASTLE, MIA C NAME '
sTReeT a0DREsS | 3314 HENDERSON BLVD. STREET ADDRESS
ATy -5T-7IP TAMPA, FL 00000 CITY-§T-2F
TITLE TP T T T T OTewe . R w0 T T o S ~=— == —T []-Change — [ Addition
NAWE HARDCASTIE, KENDRICK Il NAME
sTreet an0RESS | 3314 HENDERSON BLVD. STREET ADDRESS
crv-s1-2P | TAMPA, FL 00000 CITY-ST-ZIP
TIIE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cHTy-ST-2 CHTY-ST-2IP
TMLE ‘ O petete TMLE [ change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CIY-ST-TiR

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 118.07 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gadacclirate 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 a amy ow exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 it
changed, or on an attachment j .

L

SIGNATURE: Z£5I D7V i ﬂ/a7 z2 5o

SIGHING OFFICER OR DIRECTOR ¢ Date Daytime Phone 4

V VTV T

CR2E034 (9/99)



