FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00
PoCUMENT # 553181 E ffcgt,ary of Staté1 "

1. Entity Name

HASTINGS & SPIVEY, INC. 04-18-2002 90342 028 ***150.00
Principal Place of Business Mailing Address Sﬂ

WSEBGRWATER-DRVE” 7.4 () W-VosasaSE er-cosswren-oane <720 W - Vasd il 7.

ORLANDO FL 32604 ' ORLANDO FL 32804

NI O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1787873 Not Applicabie
Zip — |- -SOuntY, S ae s OO Ll Cartficate of Status DESrEd (] $8-75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAS"NGS, TED, ] p 5 G—-LEN E-ﬂ-a?LES WA—/ Street Address (P.O. Box Number is Not Acceptable)
ORLANDOFL32008 CRLAN Do 3280¥
City Zip Code
_ FL i

8. The above named entity

mitg thisetaterment for the pur?ﬁ:hanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A ;d #

D Hast mss 2//9% 2

Signature, lyp‘ed or printed name of registered a§€m and title if applicable. (NOTE: Registerad Agent si*lalure required when reinstating) [4 fbATE
9. This corparation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20/ ‘ee will be $550.00 _— N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Ma ayable to Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P [ palste TITLE [C] Change  [T] Addition
NAME HASTINGS, TED, lll - NAME
_ ey WA
STREsT ADDRESS | 1206-WALDROAD / 615 GLen E.B(f les STREET ADDRESS
CITY-ST-2IP ORLANBOF—~ OELANDD 3,180 ¥ CITY- ST-2IP
TITLE VP ' 1 pelete TITLE [ change [ Addition
NAME SPIVEY, GLEN L. NAME
STREET ADDRESS | ZO4-ARBABRVE- S/ 7 &eeE L-\/ S’L STREET ADDRESS
om-stz2 | OREANBOEL - ORLAwnpg  =ag0Y - Jemvsie | - - - - - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-ZiP
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-871-2IP
THLE [ velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate 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 try d to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

arT addgass, with alf other like empowered.

g, = A R
0 SIGNINGOFFICE?-DE%CT :

SIGNATURE: _ /24 1

SIGNATURE AND TYPED OR PRINTED NA Data Daytime Phane #

CR2E034 (9/01)




