2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006423

1. Entity Name

HITECH HOLDINGS. INC.

Pringipal Place of Business

1/2 MILE WEST HIGHWAY 202
WOODBERRY AR 71744
us

Mailing Address

ATTN: LINDA CASSERLY

10101 97H STREET, NORTH

ST PETERSBURG FL 33716-3807
us _ _

2. Principal Place of Business

3. Mailing Address

ATTN. Bail Wilson

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90121 038 ***150.00

AR I'I.II ,AKIIIIINIIIHIHIII

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
_ 71%93417 j INot Applicakle
’ - ; o
Zip Country Zip Gounry 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
_.6._Name and Address of.Current Rogjistered Agemt. . T - . . ~-7.-Name and Address of New Registered Agent
Name
PAlN' GEORGE H ESQ Street Address (P_O Bbx Number is Not Acceptable) B
10101 9TH ST N. _
ST PETERSBURG FL 33716
City o FL | Zip Coda
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 printad nama of registered agent and title if applicable. {NCTE: Registered Agent signaturé required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible —{~-- ~  _FILE.NOWII-FEE.IS $150.00 ~— — .0 - . e =
Tax fiing requirement and elects to do 5o, Atter MAY 1, 2000 Fee will be $550.00 ' T{ig'ﬁﬁﬁg Y Fi'r?g‘ugg’:_"c'“g f{?égdqo'\@;?e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD , 1 Delete TITLE [ change  [J Addition
NAME DEMAIRE, J. DOUGLAS NAME
STREET ADDRESS | 10101 9TH ST N. STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL 33716 CITY-ST-2IP
TIMLE VT O Delete TILE [ Change 1] Addition
NAME CURLEY, STEPHEN C NAME
STREET ADDRESS | 1010+ 9TH ST N. STREET ADDRESS
ar-si-2 | ST PETERSBURG FL 33716 g _ .
TITLE “AS O osleta TITLE V/AS T 1 Change ’Mﬁditinn
NAME PAIN, GEORGE H ESQ HAME
STREET ADORESS | 400104 9TH ST N. STREET ADDRESS
orv-st2¢ | ST PETERSBURG FL 33716 oiv-51-26 o
TILE S [ pelete TITLE [ change [ Addition
NAME HUDKINS, JACK W ESQ NAME
STREET ADDRESS | 10101 9TH ST N. STREET ADDRESS
or-s12¢ | ST PETERSBURG FL 33716 oim-s1-2¢
TILE ) [ Delete e o _Ocnange [ Audition
~[ T T e TR T T e I N
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TNLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flarida Statutersl | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with

<

g (3N
LA Iy~

SIGNATURE:

ather like empowered.

oS @O Cepme) B Pain

727-918-81i,

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OUHECTOH

I“'L‘i‘os

| Date Daytme Phona #




