2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Gi25425 Jgn 27,t 2000 1gié(t)()tam
¢ Eniy Name ecretary of State

HIAWATHA' INC 01-27-2000 90114 040 ***150.00
Principa!l Place of Business Mailing Address
8500 NAVARRE PKWY. 2708 HWY 87
NAVARRE FL 32566 NAVARRE fL 32566-3119

us 00011161

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

* City & Slate City & State 4, FEI Number Applied For
59-2269230 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T T S T
WELLS, EDWIN L Street Address {P.O. Box Number is Not Acceptable)
2708 HWY 87
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. (NCOTE: Registared Agert signatura raquired when remnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
I 10. Election C Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truzt'ﬁ[] ndag:ni‘r?;uu:: ene O fgi-eqsohgiss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TILE [ Change [ Addition
NAME WELLS, EDWIN L. NAME
STREET ALDRESS | 2829 HWY 87 STREET ADDRESS
CITY-ST-21P NAVARRE FL CATY-ST-2IP
TILE DS O pelete TITLE [ change [ Addition
RAME WELLS, JULIA H. NAME
STREET ADDRESS | 2890 HWY 87 STREET ADDAESS
CITY-ST-2IF ﬂAVAHRE FL CITY-ST-2IP
ome L |P. o - o . = =] Delete - me- .| o L -Ochange ] Addition
NAME HARVELL, JAMES M. NAME
STREET ADDRESS | $824 F BAY BLVD. STREET ADORESS
CITY-ST-2P GULF BREEZE FL CITY-ST-2IP
TITLE D . [ Delete TILE O change 3 Addition
NAME HARVELL, EDNA B. RAME
STREES ADDRESS | 6824 E BAY BLVD. STREET ADDRESS
CITY-ST-Z7IP GULF BREEZE FL . CITY-§7-21P
TTLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delele TMLE {3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the informaticn
indicatéd 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 theAFeaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta ent with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE




