2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47016

1. Entity Name

HBC INVESTMENTS, INC.

Principal Place of Business

C/O JOHN CRONIN/CRONIN. JACKSON. ET AL
2560 GULF TO BAY BLVD.. SUITE 200
CLEARWATER FL 346254415

Maiiing Address

C/0 JOHN CRONIN/CRONIN. JACKSON. ET AL
2560 GULF TO BAY BLVD., SUITE 200
CLEARWATER FL 33765-4432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90120 029 ***150.00

803979
(T

DO NOT WRITE IN THIS SPACE

L

I

Applied For

City & State City & State 4, FEI Number
M 59—3057 132 Not Applicable
Zip -4 - try = - Fig e - _ H I P - - ur TR
P Country P Couniry 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CRONIN, JOHN

Street Address (P O. Box Number is Not Acceptable}

CRONIN, JACKSON, NiXON AND WILSON

2560 GULF TO BAY BLVD., SUITE 200
CLEARWATER FL 346254419

City

Zip Code

FL

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

SIGNATURE

Signature, Typed of prirted narne of registered agent and tile il apphcable

{NOTE: Registerad Agent signature requited whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10, Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST : [ Delete TITLE [ Change [ Acdition
NAME CHAMBERS, H. BLAINE NAME

STRECT ADORESS | 7305 HIDEAWAY TRAIL STREET ADDRESS

CITY-S1-2P NEW PORT RICHEY FL CITY-§T-21P

mLE D 3 Delete TITLE [ Change [ Addition
NAME CHAMBERS, H. BLAINE HAME

STREET ADDRESS 7305 HIDEAWAY TRAIL STREET ADDRESS

CIY-sT-2P NEW PORT HICHEY FL‘ - - e - CITY-§T-ZIp =~ =]+ memoms woim— =" - —— PO e .-
e . O Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TMLE O Delete TITLE O charge [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O celete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

13, | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp]emental report is true and accurate and that my signature shal! have the same lega) eftect as if made under oaih; that | am an officer or director
: s required by Chapter 607, Fiorida Statutes; and thai my name appears in Blogk 11 or Block 12 i

// 2 ptes 2 il

Daytime Phone #

v

CR2E034 (9/99)



