2001 UNIFORN BUSINESS REPORT (UBR) FILED
DOCUMENT # K49411 Mar 05, 2001 8:00 am

CR2EC34 (10/00)

1. Entty Koo Secretary of State
HTD, INC. 03-05-2001 90070 017 ***150.00
Principal Place of Busingss hailing Address
1970 BARBER RD 1970 BARBER RD . .
SARASOTA FL 34240 SARASOTA FL 34240 Y4087 4
us Us
4955 THREE OQAKS BLVD. 4955 THREE OAKS BLVD.
Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65.0(}95384 Applied For
SARASQTA, FL. SARASOTA, FL. Mot Applicable
Zip Country Zip Country - : $8.75 additional
347233-4200 USA 34233-4200 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
ELLWOOD, KEVIN D ELLWOOD, KEVIN D- {no change)
Street Address (P.O. Box Number is Nat Acceptable)
1970 BARBER ROAD 4955 THREE OAKS BLVD. (new address)
SARASOTA FL 34240
Cit Z
~SARASOTA FL p#24%-4200
8. The above},_pa ed entity sylbmits this stat§ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= SIGNATURE m parzx KEVIN D._ ELILWOQD, PRES. 69/9_7/0 {
Signature, typR% of printed name of registeled agent and tite if appicable (NOTE: Registored Agent signature required vhen reinstating) DATE
—
9. This corparation is eligible to satisfy its intangible FILE NOWM FEE 1S $150.00 ) o ‘
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 12 -I?E(S:tltézr%agnopriﬁguﬁ::ncmg fi;%otoh;?‘;sae
(See criteria on back) O Make Check Payable to Department of State '
P11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TLE DP ] Delets TITLE § Change (] Aditon
NAME ELLWOOD, KEVIN NAME
sTREET ADDRESS | 1644 GEORGETOWN BY seeradoess | 4955 THREE OAKS BLVD.
arv-stze | SARASOTA FL ovste | SARASOTA, FL. 34233-4200
TITLE ST [ Dslete e B Change (] Addition
HAME ELLWOOD, MARCELLA NAME
STReET ADDRESS | 1644 GEORGETOWN BV sweeTaooress | 4955 THREE OAKS BLVD.
ciry-st-zip SARASOTA FL CITY-ST- 2P SARASOTA, FL. 34233-4200
TIMLE [ pelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP £ITY-ST-2P
TITLE J Delete TLE [ Change  [] Addition
HAME MAME
STREET ADODRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTy-S7-2IP

13. | hereby certify that the information sl
indicated on this repert gr supplement
of the corparation or tRe kaceiver or tiust
changed, or on an attaghinent with anad

SIGHNATURE:

[T .
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

plied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with qﬁher like empowered.
et KEVIN D. ELLWOOD &Ze-’é?/g ou/- 91 ~7¥IS”

Dalc

Daytime Phone #




