2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744098

1. Entity Name

HIS WAY, INC.

Principal Place of Business

5200- S-S HWY— 7132
CASSELBERRY FL 32707-3845

Mailing Address

CASSELBERRY FL 32707-3845

2. Pringjpal Place of Business

£/6 D Freemarn

Address

"D Frmemer

5250 < IS Hwy ]

N

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90062 036 ****6] .25

[RIRTRER AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc:
7/572-.

575D " US twy 1702

City & State City & State 4. FEI Number Applied For
59'1854374 Nat Applicable
i Zj Count iti
Zip Couniry ® ountry 5. Cerlificate of Status Desied ~ [[] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

FREEMAN, DANIEL C JR
5200-5-US-HWY—17/52—
CASSELBERRY FL 32707-3645

Sireet Address éP:i Boi, NUW? N%ﬁ)ﬁb\e) / 7 /¢ Z
L4 Id

City

Zip Code

FL

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

G/ e

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

Make Check Payable to
Department of State

1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOBS IN 10 _
TITLE PD O oelete TILE BThange [ Addition 3
NAME BROWN, B G NAME 2
STREET ADDRESS | 5Q5-NW—1258~ sTReeT ADDRESS | | Y (o Nw N\ '§
ST | OHEHOWEE-MO-64700- s | 0\ tnton L4735 ﬁ
TILE D O Delete TILE m:g? O Addition 5
NAME BROWN, DIANE M NAME

STREET ADDRESS |535-NW=$250= smeeT Aooress | § Q) (o NW \-}Uﬁl M

OTV-ST2P | EHiEHOWEE-MO-54789— : sz |Clindorn MO L4735

TITLE DT - Xnmte TME [ change [ Adcition
NAME CALLAGHAN, LEORA A HAME

STREET ADDRESS 126 SPANISH MOSS CT_ STREET ADDRESS

omY-ST-2F | QRLANDO FL CITY-§T-2IP

TITLE DV ] Delete TITLE [Jchange [ Addition
NAME RINER, BRUCE NAME

STREET ADDRESS | 919 GRAN PASEO STREET ADDRESS

onv-st2f | ORLANDO FL 32825 CITY-5T-2IP

TE [ Delete ThLE O Change  [&&CAddiion
NAME NAME n;ﬁ-r' MC wn 22 e/

STREET ADRESS st a00hss | | 7@ 7 Bunker Hn‘” Ct

CITY-ST-2IP o520 | B el aande F,CL__ 2207

TMLE [ Dalate TILE = ] Ghange ddition
NAME T s NAME LDIH‘EQYL f'I‘E”DEM m

STREET ADORESS : smeeranceess | 4968 'WHALERS WA'Y

CITY-§T-2P CITY-ST-7P 0 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as reguired 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 ke empowered.

i

SIGNATURE: B. 63845

N

2XE v s a~

SIGHATURE AND TYPED OR P’ﬂ\l‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

3/3/00 éégﬁ?% -29)Y

13(5 [ Ddytime Phone #




