FILED

i . IRAINURIRED
3. Mailing Address l I I I I

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT #  K38865 Secretary of State

1. Entity Name

HFY, INC 05-08-2002 90156 020 ***150.00
' .

Principal Place of Business Mailing Address

5155 RIO VISTA AVENUE 3355 BEARSS AVE

TAMPA FL 33634 TAMPA FL 33618

AN

reSCEPQ [

Ay

2. Principal Placegof Business, /
5201 Jorth oo/idae

Suite, Apt. #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

/anpa, /%ﬂﬂ/é 59-2915097 Not Applicable

N L / . 1t

lej 3é /y Country 4 Country §. Certificate of Status Desired O gg;gesq L’:ge‘:;“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i -t N -— - T - -~ R BN - = Name -~ - Tem LT e e E_ - T e e T [ —— P

SANDERS‘ W&LTER Y Street Address (P.O. Box Number is Not Acceptable)

1391 N. DALE MABRY WA

SUITE ONE |

TAMPA FL 3381& City FL Zip Code

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

L/ Sanders Y/0.2/b2

SIGNATURE
Signature, typed rintad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} ~ 7 pare?

. . L . . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ cefete TITLE [ Change [ Addition

e DOYLE, RAYMOND A. wave

STREET ADDRESS | 3044 ASHLAND TERR. STREET ADDRESS

on-sT-2° | CLEARWATER FL CITY-5T-2IP

TITLE SVP 1 pelete TITLE [ Change [ Addition

e DOVLE, CYNTHIA A. e

STREET ADDRESS | 3044 ASHLAND TERR. STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-8T-2IP

CTTLE_. i m ¢ e [.Detets NTmE - T — e iin - 7 o =[] Change —. (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-7IP

TITLE [ Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete (it [ Change  [J Addltion

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

13. | hereby certify that the informaticn supplied with this fii
indicated on this report or sy, i
of the corporation or the r rior tustee e
changed, or on an attach h&n addr,

SIGNATURE:

s, with[all ofher Ake ergpowered.

/ Vs "/1;-0?.

g/a'c?e:s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
nd accprate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oweged 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

513509414/

sm?\hunﬁ(mn TYPED OR PRINTED NA| F'SIGNING CFFICER OR DIFECTOR Date

Daytime Phone #

CR2E034 (9/01)




