2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38865 .
1. Entity Name A l' 25, 2000 8.00 am
HFY, INC. ecretary of State
‘ 04-25-2000 90067 029 ***150.00
Principal Place of Business Mailing Address
$155 RIC VISTA AVENUE % WALTER SANDERS
TAMPA FL 33634 13910 N. DALE MABRY SUITE 1
us TAMPA FL 33618-2440
us
F e s EE AT AERERRARAM IR AR
245 \Jewredd Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WHITE N THIS SPACE .
City & State City & State 4. FEI Mumber Applied For
/T, /Lyé’f/% 59-2915097 Not Applicable
Zp Country dp &5‘ /J> Country 5. Certificale of Status Desired O ?g;gg,ﬂgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER- Street Address (P.O. Box Number is Not Acceptable)
1391 N. DALE MABRY WAY
SUITE ONE
TAMPA FL 33518 oo FL (2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f  Sandesd 2L

CR2EQ34 (9/99)

SIGNATURE
Signature, tyded or printed name of cegistered agent and title if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible | _ _FILE NOW!!! FEE IS $150.00 .= 10, Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 Delete TITLE O cChange [ Addition
NAME DOYLE, RAYMOND A. NAME
sTReeT aDoREss | 3044 ASHLAND TERR. STREET ACDRESS
CITY-ST-7iP CLEARWATER FL CITY-ST-ZIP
me . | SWP 1 Delets TITLE Ol Change (] Acdition
wie |'DOYLE, CYNTHIA A. NAME
sTREET ADoRESS | 3044 ASHLAND TERR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : " STREET ADDRESS - - -
CITY-SI-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete - TITLE [ Change [ Addition
HAME ‘ NANME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
e

13. | hereby cert\fy ihat the information supplied with this filing does not e exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or suppiement is true and accuratgrand that re shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the ‘carporation or the receiver or ¥&istee epipowered tp-kecu i ired by Chapter 607, Florida Statuies; and that my name appears in BFock 11 or Block 12 if

changed, or on an attachment with an add){ss, with ajbther likef e
SIGNATURE: ___~ =~/ /. f?/,ﬁﬁt/ € ’3 Zy% ff/////
SIGNATURE ANI{TYFED OR PRINTED NAME OF SIGNIN! ICER QR DIRECTOR Date Daytirna Phone #




