2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47337

1. Entity Name

HARDY & CALLAWAY DEVELOPMENT GROUP, INC.

Principal Place of Business

585 TECHNOLOGY PARK DRIVE
SUITE 105

LAKE MARY FL 32746

us

Mailing Address

585 TECHNOLOGY PARK DRIVE
105

LAKE MARY FL 327466239

us

2. Principal Place of Business

722901 LAce Seneen &

3. Mailing Address

22982 LA e B

Suite, Apt. #, efc.

Suile, Apl. #, alc.

I

FILED |
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90078 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

i‘f\y & St:&e ) {LP—/;L Cit‘ & 9;3};} < /’,;‘( 4. FEl Number 59'2773643 z;;;}izapdp:i::;ble
Zi% 27 3 é; zzgtg Zié Su -7 3 é Country 5. Cerlificate of Status Desired O ggae';gq tﬁtr:!e(gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARDY‘ TOBY R Street Address (PO, Box Number is Not Acceptablg)

585 TECHNOLOGY PARK DRIVE T2 G0 Lars  SEaltea LD

SUITE 105 ,

LAKE MARY FL 32746

VenesTIo L

FL

Zip. Cod
ENGEYA

8. The above named entity submits th?nt forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

&Gl\&l{\ /

- 7-90

(NOTE: Registared Agert signature required when reinstating)

DATE

Signature, typed or printed name of registerad agent and lwlle/ﬁppfabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) ik

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML CcD O Gelete THLE [iChange [ Addition | &
NAME HARDY, TOBY R. NAME =)
smeeTaooRess | 585 TECHNOLOGY PARK DRIVE, SUITE 105 skt nosess | 2 2.G0 3 L AE Seveca 2&} §
CTY-3T-21P LAKE MARY FL CITY-31-21p CASTIS =/ =D 73&, &
TIME DvS [ Delete TILE )@' Change [ Addition &
NAME HARDY, SUSAN T NAME
sTaeer aporess | 585 TECHNOLOGY PARK DRIVE, SUITE 105 STAEETADDRESS | 7290 Yl Ay SEAJE 4 £>
GITY-57-2P LAKE MARY FL CITY-§T-2IP < L 22732
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

| CI-sr-zp CITY-ST-2P

i3 [ Detete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CATY-§T-ZIP
TITLE O pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certify that the informalion supplied with tais filin

does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addrgses with ;

SIGNA%-RF;

" [
i}

| other like empowered.

ey 4/7- OO0

Clled .

F52-367-226

7'0" 5 ‘jsnj%r:ms RINTED Ntsysle

§
[o
INING OFFICER OR DIRECTOR

Data Daytime Phona #




