2000 UNIFORM BUSINESS REPORT (UBR) FILED

ER

Principal Place bf Business Malling Address
601 HILLVIEW DR. 601 HILLVIEW DR.
STE 105 STE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FLA 32714-1527 OC) 59' %()
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1384668 Not Applicable
Zip Country Zip Country 5. Cavtificata of Status Desirad O $8'75 Additional
) Fee Required
’ _ -__.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
HATTAWAY, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
601 HILLVIEW DR
STE 105
ALTAMONTE SPRINGS FL 32714 o TR

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 registerad agent and title if applicatilg. (NOTE: Registered Agent signature required when rginstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion G i Financi
Tax filing Tequirement and elects 1o do so. Aﬂer MAY 1, 2000 Fee will be $550.00 ) Trustuizznda(r:nc?nat‘rig;utilon nd .| f{%&q{)"'&:ﬁ? 9
{See criteria on back) G Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pp O pelete TITLE (1 change [ Addition
NAWE HATTAWAY,ROBERT T NV
STREET ADDFESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRING FL CITY-ST-2IP
TLE ST O Delete TILE D Change [ Addition
N HATTAWAY,TALLEY L N
STREET ADCRESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRING |:|_ CITY-ST-2IP
me - D - - < = [pelele —~fmme =~ - |- -~ ~ == ~ S - Change- - [=] Addition
v HATTAWAY, RICHARD v
STREET ADDRESS | HILLVIEW DRIVE STREET ADDRESS
CITY-8T-21p ALTAMOWE SPRING F'L LY -51-21P
THLE D O pelete TILE [ change [ Addition
1
AME HATTAWAY, TALLEY L N
STREET ADDRESS HILLV]EW DR'VE STREET ADDRESS
CITY-5T-ZIF ALTAMONTE SPRINGS FL CITY-ST-2IF
TILE > O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZiP

13. | hereby cerllfyﬁthat the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an gfficer or directar
of the corporation or thgse ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, orona chmem w;thln address, with all pthgf like empowered.
SIGNATURE: :ll |00 401-R15-3435
D te Daytima Phone #

CR2EQ34 (9/99)



