2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 185572

1. Entity Name

HARDCASTLE HOLDING COMPANY

Principal Place

of Business

3314 HENDERSON BLVE #105

TAMPA FL 33609

Mailing Address

3314 HENDERSON BLVE #105

TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 20460 005 ***150.00

RO TRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  §O-0752733 Appiied For
Not Applicable
2p —. _C?_t_JT_rY “ip Country 5. Certificate of Status Desired Od $8'75 A_dditiona1
St - R et S s - - S Fee Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDCASTLE, KENDRICK C (Il
3314 HENDERSON BLVE #1056
TAMPA FL 33609

Street Address {P.O. 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 State of Florida.

SIGNATURE

Signature, typadt or printgd nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature reqguitad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filingrequirementgand elects tgdo 50. ° After MAY 1, 2001 Fee will be $550.00 1o Elriz:llgﬂr%a(r:n::llr?;uigammg O fcijloo Moy S
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S [ pelete TITLE [ Change ] Addition
NAME BLUE, PAMELA C. NAME
staeeT aooress | 3314 HENDERSON BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2iP
TITLE D (7 Delete TITLE O Change [ Additicn
NAME HARDCASTLE, MIA C NAME
street aooress | 3314 HENDERSON BLVD. STREET ADDRESS
ory-st-zp | TAMPA, FL 00000 CITY-ST-2IP
TITLE PO=-— - T T e . Ko - T TOThange [ Addition |
NAME HARDCASTLE, KENDRiCK iII NAME
staeeT anoress | 3314 HENDERSON BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P . CITY-ST-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T pelatz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t te this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit aggresseyith aj power:

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

R/ 200 1 ST SH-2H

P . S . L L ae——

CR2E034 (10/00)



