2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRRE034 (10/00]

: M :00 am
DOCUMENT # J85993 ar 02,2001 8:00 a
1. Enity Nerre Secretary of State
Principal Place of Business Wailing Address
% WILLIAM T. HARDY % WILLIAM T. HARDY
P O BOX 540005 P O BOX 540005 g2 570
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32354 CORTIRY e
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number 59-0831251 Applied For
Not Applicahle
Zi Count zZ Court i
© hbd v oury 5. Cerliicaic of Stalus Desiee []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, WILLIAM T. Street Address (P.0. Box Number is Not Acceptable)
415 MAGNOLIA AVE
SUITE 202
MERRITT ISLAND FL 32952 ‘ ‘
City Fﬁ Zip Code
= 1
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature. yped or printed rame of registered agertand title f apalicable [NOTE: Registered Agent sigrature requirat when reinstating) CATE
; ian i Bl fafu i anai m ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ £150.00 10. Eleotion Campaign Financing 85.00 vay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y y
= ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIELE D [ Deete TITLE [ Change  [I Adgition
o HARDY, WILLIAM T et
STReeT sDDRESS | 2145 SYKES CREEK DRIVE STREET ADORESS
CITY-S1-2IP MEHR"T ]SLAND FL LITY-8T-23F
TITLE D ] Delete TITLE [ crange [ Addtion
HAME ASHER, GWENDOLYN E HAME
sreeT A0DRESS | 2145 SYKES CREEK DRIVE STREET ADDRESS
CITY-5T-2IP MERR[TT ISLAND FL CliY-S1-ZIP
TITLE 1 Delete TITLE O Crange [ Acuition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2:P GITY-81-ZIP
1IILE 1 oelete TTLE [J Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy -ST-2iP CITY-51-ZIP
TITLE [ Delete TITLE [ thangs £ additen
MAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-21P GiTY-SI-21P
LG O] pelete TLE Cchange ] Additen
MAME HAME
STREET ADDAESS STREET ACDRESS
CIEY -ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualiy 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 ag if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered jiexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B.ock 120
shanged, or on an attathmen addr: wilh a er like empowered.
5 -,
SIGNATURE: AP T—0/ ESVE Y rY %
D

ate Dyt re Mhare &

&S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




