2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 368380 .
17 Entty Narme May 24, 2000 8:00 am
HI-HO PROPERTIES, INC. Secretary of State
05-24-2000 90075 036 ***150.00
Principal Place of Business Mailing Address
21220 HI-HO LANE 21220 H-HO LANE
us ¢ us ¢
SPRING HILL FL 34610 SPRING HILL FL 34610-2212
us
F P s NGO AAD EETRA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. £E| Numbes Applied Far
59-1303736 MNot Applicable
zp Country 2P Country 5. Certificate 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
- LR R - Name -
HOWELL'WlLLlAM R. i Street Address (P.O. Box Numt;er is Not Acceptable)
21220 HI-HO LANE
SPRING HILL 34610
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agert and title if 2pplicable, {NOTE. Registered Agsnt signature required when reinstating) DATE
® Tocing oqsranonangacms canto " | anerMAY 12000 Foowll bosaaoop | ' EecinCarpugn g $5.00 ey oo
o ’ ’ - Trust Fund Contribution, ] Added to Fees
{See criteria on back) O tAake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ oetete TIRLE [J Change [ Addition
NAME HOWELL,ROYCE NAME
sTReeT 40DRESS | 21220 HI-HO LANE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL CITY-8T-21P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [T elete TITLE [ change [ Addition
TNAMETT ™ 7 | e NAME
STREET ADDRESS STREET ADDRESS e B
CITY-ST-7IF CITY-57-2IP
© TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-§T-71P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delate TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P . CITY-§T-2(P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Fiorida Stalutes. | further certify ihat the iniormation
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that { am an officer or director
of the corporation or the receiver or ¥udee empoweredgito execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with An gddress, with alfotheniike empowered.

SIGNATURE:

SIGNAT’RE ANDSHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




