2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # 723077 ' Secretary of State

HONEYBELLES, INCORPORATED : 02-28-2001 90048 004 ****61.25
Principal Place of Business Mailing Address
13390 US HWY 19 N, ROCKY HAGAN [T VR VIR SR
CLEARWATER Fi, 34624-4290 1000 SUEMAR RD
DUNEDIN FL 34698
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-0415010 Not Applicable
Zi Countr Zi Countr it
° Y P 4 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXN Do
HAGAN, ROCKV Stree?\cgfis (P.O. Box Nurgtggéis Not Acciapia%e)‘
1000 SUEMAR RD
DUNEDIN FL 34698 7. PeTedsporg
Cny Zip Code
, FL 557/,
8. The above nagréd@ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
l‘ .
SIGNATURE LAAL (L m )/
S\gnalure typed ar prmted name}f reg\s!eiad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / /DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payahle to
_— y
FEE IS $61.25 Trust Fund Centribution. U Addedto Fess Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD ExTiclete TIRE PD P hange [ Adaition
NAME HAGAN, ROCKY R NAME ANLC D %o ©
STREET ADPARESS | 1000 SUEMAR RD STREETADDRESS | f 7 Bef 44 ST =,
orv-st-7__| DUNEDIN FL 34698 NS ST, PeTERsRoeq Pk 337U
TITLE VP O Delete I TIMLE [ Change [ Addition
NAME HELD, BETTY L MAVE
STREET ADDRESS | 1232 BALBOA CIRCLE STREET AGDRESS
oS¢ | CLEARWATER FL 33756 e 51-2
TMLE )Y [J Delete TLE [Jchange [ Acdition
NAME WELLINGTON, LONI NAME
STREET ADDRESS | 9064 LEISURE LANE NORTH STREET ADDRESS
CITY-5T-7IP LARGO FL 33773 CITY-ST-ZIP
TITLE 8D O oelete TITLE O Change [ Addition
MAME KETRING, JOANN NAME
STREET ADBRESS | 1000 SUEMAR RD STREET ADDRESS
srv-stzP | DUNEDIN FL 34698 oIry-S1-7
TITLE [[1 eleie TILE [ change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-ZiP
R\ 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - ) T -
. SIGNATURE: 4;2@” bl OL T -3 J97-539-5924
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cf’y(:sh OR DIRECTOR Date Daytime Phone #
N7

CR2E037 (10/00)



