2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47337

1. Entity Name

HARDY & CALLAWAY DEVELOPMENT GROUP, INC.

Principal Place of Business

2202 LAKE SENECA RD
EUSTIS FL 32736
us

Mailing Address

EUSTIS FL 32736
us

22902 LAKE SENECA RD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

FILED
,. May 14, 2001 8:00 am
Secretary of State

05-14-2001 90006 024 ***150.00

AW

City & State City & State 4. FElNumber  §Q-9773648 Applied For
Nct Applicable
Zip Country Zip Couniry $8.75 additional

5. Cenrlificate of Status Desired

a

Feo Required

6. Name and Address of Current Registered Agent

"7.”Name and Address of New Registered Agent

—N‘am':'mNYA M. HARDY

%gYJ}?EB;E?’IEC A RD Street Adgress (P.0. Box Nuier is NoScc%i?a % ad
EUSTIS FL 32736 -
Cit - Zin Code
. "Eudis, FL | 25%2/,

8. The above named

A

SIGNATURE

ity pu |if his statemgnt for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida.

Lo

4-53%

- D)

d title if applicable.

“siometuraRyped orfrinted navd of regrtered a'fnt ]

{NOTE: Ragistered Agent signature 1equired when renstating)

DATE

9. This corporation is eligible to satisfy its Inlané@e‘
Tax filing requirement and elects to do so.
(See criteria on back}

' FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CTD Xﬁ)uete TITLE PTSP O Change Addition
HAME HARDY, TOBY R. NAME Tanya M. Ha_rd _

sTaeeT anoress | 22002 LAKE SENECA RD STREET ADDRESS | 99 QO Lake &me .

CITY-5T-7P EUSTIS FL 32736 CITY-ST-2IP Euetisa. Fr 2T,

ML Dvs %)mem <I TITLE v ' ) Change = (] Addition
NAME HARDY, SUSAN T NAME

sTReeT ADORESS | 22802 LAKE SENECA RD STREET ADDRESS

CIvY-ST-2P EUSTIS FL 32736 CITY-S1-2IP
“TILE o O Deleie” " TITLE T " T [change [ Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-ST-7IP I CITY-ST-21P

TE O] Dekte I L O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST- 2P

TIME [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the receiv,
changed, or on ag attachmengfyi

)

SIGNATURE:

adfiress, witlj all other ke empowered.

Liden

orl is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer cor director
teff empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

Data

'Daylime Phone #

CR2E034 (10/00)

4 2F-0f  352/35%- 2300 x f’



