2000 UNIFORM BUSINESS REPORTAUBR)

1. Entity Name ‘ A r 25, 2000 8:00 am
HILLSBOROUGH ABSTRACTING & RESEARCH, INC. ecretary of State
02-29-2000 90183 017 ***150.00
Principal Place of Business Maiiing Address
10123 SKEWLEE RD 10123 SKEWLEE RD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33582-3210
- » TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
Oy & St ity & Sate = 3 FEl Number & [ [Apptied For
59-2082238 { [Not Applicadle
i Count Zi Co i
ap s P unry 5. Certificate of Status Desired [ $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGG, LARRY M. Street, Address (P.0. Box Mumbar is Not Acceptabla)
REBOX 1868
FAPA-FsseoT e
2% I EE PR
Ci Lip Eode
TN ONOT S RIR FL | 3% ¢ 70
8. The above named entity submitethis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e connsrEd N/ 758
‘Signatwre, typad of nId har of reg:smw BN bie if gaphodble. [NOTE: Ragisiered Agert signelure required whan rainstating) DATE
9. Tnis corporation is eliginle to satisfy its Intangible _ FILENOWM FEE IS $150.00 16 i e
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Hection Campatgn Finencine. 1y $5.00 ay Be
(See criteria on back) 0 Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS 1IN 14
$ILE p 3 Delete E O change (3 Addition | 3
e RUGG, LARRY M. o e
STREET ADDRESS | 40123 SKEWLEE RD STREET ADDRESS a
omv-si2¢ | THONOTOSASSA FL 33592 ary-S-21 o
g
TIELE O cetstz TITLE [ Change L] Addition | O
NAME — TAME _ . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
e T Delete e ‘ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -S1- 29 Y- ST- e
TITLE O pelgte TILE [Jchange [ Addition )
NAME NAME
STBEET NODRESS STREFY ADORESS
CiTY-ST-2IP CIT¥-31-0P
THLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P ) CIEY-ST-2IP
e ) petete TME O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 1P
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all ather like empowered.
P3G o 1R BRI ~22G= 77 1A
SIGNATURE: 57:/1‘.(_—5; LAY [LARRY N ARY G Zhaafaoeo  ST~A%G17
- - snGNA-rultE'?NDT\rpEn O FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daie Daynwma Phone »




