2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38865

1. Entity Name

HFY, INC. -

Principal Place of Business

5155 RIO VISTA AVENUE
TAMPA FL 33634
us

Mailing Address

3355 BEARSS AVE
TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90067 030 ***150.00

v v UUW e

AT BICRRETR IR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
. 59-2915097 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ] 7 Name
SANDERS' WALTER Street Address (P.O. Box Number is Nol Acceptable}
1391 N. DALE MABRY WAY
SUITE ONE
TAMPA FL 33618

City

FL

Zip Code

7mls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QMM Wa’//// L.

IA2/b)

8. The abave nwd entity
SIGNATURE

(NCTE: Registered Agent signatura reguirad when reinstating)

DATE

Signatura, typad.o{ printed name of registerad agent and title it applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIFLE DPT O Delete TIMLE [ Change [ Addition | &
NAME DOYLE, RAYMOND A. NAME 3
STREET ADDRESS | 3044 ASHLAND TERR. STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP a
o~

TITLE Svp [ Delete TITLE [ Change [ Addition S
NAME DOYLE, CYNTHIA A. NAME
STREET ADDRESS | 3044 ASHLAND TERR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP

[~ TmE. fmmmm e = . - O pelete TITLE [ Change [T Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J— CITY-ST-2IP

13. | hereby certify that the information g
indicated on this report or suppli
of the corporation or the receive
changed, or on an attachment with al

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Black 12 if

£.A. ﬁn/éé

3-2/-0/ P12 ps- Y

sueum:ﬁs AND-TYPED OR PRINTED NAME _prﬁlstG OFFICER OR DIRECTOR

Data Daytime Phene #




