2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40940 FILED
1. Entity Name Mﬂl‘ 10, 2000 8:00 am
HYTORK CONTROLS, INC. Secretary Of State
03-10-2000 20006 028 ***150.00
Principal Place of Business Mailing Address
2202 KING PALM DRIVE 9009 KING PALM DRIVE
1AMPA FL 33619 TAMPA FL 336198364
e e e IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i 59—2792478 Nat Applicable
2Ip Country Zp Courtry 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required
o 6._Nams.and Address of.Current RegisteredAgent - - |.______ . _=——.7. Name and Address of New Registered Agent - ———-——> -—
’ Name
HlGBEE' R. ALAN Street Address {P.0. Box Number is Not Acceptable}
501 E KENNEDY BLVD STE 1700
STE 1700
TAMPA FL 33602 Ty FL Zio Code

8. The above named eniity subrmits this statement for the purpese of changing s registered office o registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, Typed or printed name of registered agent and tlle f appliceble (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and eleats to a0 so. - After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cop:wtngbutiom.n ’ O ﬁz.eg?ohégisae

(See criteria on hack) 0 Make Check Payable 1o Department of State
1. ______ OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P R ; [ pelete TITLE 5," . [ Change [E’Additiun
e MCLEAN, KEITH-G. e Parmer_, Rowin) C.
stReeT anoAEss | 1301 ALHAMBRA DR SHEOUES | G5 B Lare Dr

A E

CITY-$T-2IP APOLLO BEACH FL 33572 CITY-ST-ZiP Hou s7oM . TR 77055
TE v ¥ Qelsiz TITLE D ClChange  [#Addition
NAME FILOSI, VINCENT NAME KeEn €K, LO1isrRed M.

sTheeT aooaess | 940 ALLEGRO LANE STREETADDRESS | 2903 S HERZRO LAPM

CITY-ST-2IP APOLLO BCH. FL y OY-ST2P | e e, TX. 77040 L
me D - - ¥ Delete TLE S - : C) change  [fdcition
HAME NESBITT, WILLIAM NAME 20 e W e L.

streeT s00RESS | 4135 CREEK WOOD LANE STREETADORSSS | ) m w25 Bpruce ForoD D

CITY-ST-ZIP MULBERRY FL 33860 CiT¢-ST-2IF &/ pters, Mo LB} %/

TITLE - [ Celete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS |+ - STREET ADDRESS

CITY-ST-2P - : CiTY-ST-2IP

ILE - . O oelete TILE ClChange [ Addition
N _ ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TE [ Detete THLE " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

13. | hereby certify that the information suppled p
indicated on this report or supplementalfepp
of the corporation or the receiver or truglee 4

changed, or on an attachment with hryaddrds ike empowered.

ith giffot a
L7

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATLIRE: *

SIGNATURE AND TYPED OR P

| s i,
‘1‘;,!.', 2OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

MICL SES v Keom G. Mebear) T, 3)c)0 815-t70-2955

CR2EQ34 (9/99)



