2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47875

1. Entity Name

HIFTEC ASSOCIATES, INC.

Principal Place of Business

5300 S FLORIDA AVE. UNIT G3
PO BOX 5526 (2IP 33807}
LAKELAND FL 33813

Mailing Address
5300 S FLORIDA AVE. UNIT G3

PO BOX 5526 (2P 33807)
LAKELAND FL 336134916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90106 010 ***158.75

VasittTal

MR

DO NOT WRITE IN THIS SPACE

AL

T

City & State City & State 4, FEI Number Applied For
56-2206628 Not Applicable
Zip Country ip ountry 5. Certificate of Status Desired ’ $8.75 Addmonal
Fea Required
— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name

GONZALEZ, JOSEPH M.
5332 GLENMORE DRIVE
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and utle If applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ) .

Tax ﬁum; requlrementgand elacts uiy dosa After MAY 1, 2000 Fee will he $550.00 10. $'e°“°” Campaign Financing a $5.00 may Be
e rust Fund Contribution. Added to Fees

{See criteria on back) a Meke Check Payabfe to Department of State

1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [GChange [ Addition

NAME GONZALEZ, JOSEPH M. NAME

STREET ADDAESS | 5332 GLENMORE DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-ST-ZIP

TILE 1D O petete LE Clcnange [ Addtion

NAME REED, CHARLES W. NAME

sTreeT aDoRess | 5340 LOCH PLACE STREET ADDRESS

CITV-5T-21P LAKELAND FL CITY-5T-21P

TITLE vsD = O Delete me R [ Change [ Addition

NAME BRADLEY, ALAN S. NAME

STREET ALDRESS | 7505 SOMERSET SHORES COURT STREET ADDRESS

CITY-§T-7IP ORLANDO FL 32819 CITY-5T-IIP

TITLE [ pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information'sﬁ[;ﬁéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recei
charged, or on an attachm

SIGNATURE:

Charles W, Reed 3-2-2000 (863)644-8200

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

CR2E034 (9/99)



