WA WENEE WEINYE Wil meley Tl WELE jWwEinny A" AR JAJArF
DOCUMENT # 690626 Feb 08, 2000 8:00 a
- Enly Nare Secretary of State

HYDE PARK MAZE, INCORPORATED 02-08-2000 90179 043 ***150.00
Pringipal Place of Business Mailing Address
1001 S ROME AVE 1101 S DAKCTA AVE
TAMPA FL 33606 APT 2
us TAMPA FL 33606-3075 i .
s Abn197se
2, Principal Place of Business 3. Mailing Address
ks 1 8 Gandy Blvd 48 1 8 Gandy BlVd i “l"l “"i i““ 'l"l HITE TRIE W00 mUmr wamn mvmne memar eveee =
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
...CiygsSate i | Ctysstate . j 4 FElNumber - i i Fiit
“Tampa,” FL™ Tampa, FL 59-2305629 Mot *,
Zio Courtry Zip Country - . $8.75 .
33611 us 33611 US 5. Certificate of Status Desired oo Foe Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEARNS, ROSEMARY L

Stephen L. Corcoran

Street Address éP.O. Box Mumber is Not Acceptable)
481

1101 S DAKOTA AVE Gandy Blvd
APT 2
TAMPA F( 33606 o S Code
Tampa, FL | ™335
8. The above namead entity submi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PN — 2/4/00
. (NOTE: HagJﬂarBdM when remstaling) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing oK -
Tax fifing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O T
(See criteria on back) Make Check Payable to Department of State T

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHE
TINE P . [ Delate TILE Pregiden [} Change
NAME MARSHALL, DAN H i ; NAME Stephen Lt/ggizgzzzy
sTreeT ADDRESS | 7801 N LAMAR, STE D-84 STREET ADDRESS 4818 Gandy B1¥d
Gy -ST-2F AUSTIN TX 78752 Gry-Si-2p Tampa, FL 33611
e D - X3 pelet TE Treasurer [ Change
NAME WARNER, MATTHEW C. HAME Howard F Stearns

_ gwReer AD0Ress, | $001.S..ROME _ - e e | STREETADURESS | -} 1.01~ § Dakota~Ave- Apt 2- == -
giry-§1-21P TAMPA FL CITY-ST-21P Tampa, FL 33606
TLE S Delete TLE (O Change
NAME STEARNS, ROSEMARY L NAME
stReet ACDRESS | 1101 S DAKQTA AVE #2 STREET ADDAESS
CITY-ST-7P TAMPA FL 33606 ) CATY-ST-ZIp
THILE 3 Delete TITLE 1 Change
NAME - NAME
STREET ADDRAESS STREET ADGRESS
EITYASF'IIP CiTY-ST-2IP
THLE [T Dealate TITLE {1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ osiste TIME |y
HAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-2IP CiTY-§7- 2P

13. | hereby cerlify that the information supplied with this jiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai ©
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | iz 2o ™

of the carporation or the receiver
changed, or on an attachmenj,w

SIGNATURE:

e empowered.

pusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock i
An address, with all other b

(M-2=President

2/4/00 813

e -

Date




