2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HURDLE, INC.

K11122

Principal Place of Business

4200 W. CYPRESS
SUITE 480
TAMPA FL 33607
us

Mailing Address
4200 W. CYPRESS
SUITE 480
TAMPA FL 33607
Us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90122 012 ***550.00

I E

A GO

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 8666 Applied For
59—2 79 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Addltional
o i w oo - -we ~ -F00.Required™ e
- = - 6. Nameand Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
HURD, DON J. Street Address (P.O. Box Number is Not Acceptable)
0. i P
4200 W. CYPRESS
SUIE $-480
TAMPA FL"33607 City FL Zip Code

B. The above named entity
the obligationg of regi

SIGNATURE

mits this statement for the p

anging its registered office or registered

agent, or both, in the State of Florida. J am familiar with, and accept

2/ 2 o>

2
Signaturs, typed or priéd nama of regﬁlem agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE ¢

(See criteria on back)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FiLE NOW!!! FEE IS $550.00 :
After September 13, 2002 Fee will be $750.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 2 Delete _TLE O change [ Additien
NAME HURD, DON J. NAME

streeT aooness | 4200 W CYPRESS 548 STREET ADDRESS

orv-st-z2e | TAMPA FL : CITY-ST-2IP

TILE vsD 7 Delete TITLE [ change [ Addition
NAME HARTMAN, RENATE K. NAME

sTreeT Anoress | 4200 W CYPRESS $480 STREET ADORESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

T B <=~ - =l - —f-TME e |~ - - « - = =[)-Change>~- [ Additier
HAME NAME '

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP

TME [ Celete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21 CITY-5T-2P

TITLE O peete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

of the corporation or the receiver or tystee empowered 10 execute this 1
changed, or on an atlachment wik

SIGNATURE: A ’ﬂfU

4 address, with all other,

GReH =

ke empd

RER,

a1

13. | hereby certify that the information supplied with this filing does not gualify for the exernplicn 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 shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 ks 70

SIGNATURE AhpTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>/p 2

Date

Daytime Phone #

Wr—r

CR2E034 (4/02)




