FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # L67386 e ecretary of State
1. Entity Name 04-17-2003 90647 027 ***158.75
HYDE PARK INVESTMENTS, INC.
Principal Place of Business Mailing Address
1115 E. HILLSBOROUGH PO. BOX 310739
TAMPA FL 33604 TAMPA FL 33680
2. Principal Place of Busness 3. Maiing Address “Il"l"l’l m” II"I mll ‘INI Im I’l“ m" I‘l" m“ I"" Iml ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3091 181 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent — B

Name

HERNDON, BILLY F.
5815 W MARINER ST
TAMPA FL 33609

x City FL Zip Code

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

8. The'zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State‘of Florida. | am familiar with, and accept
. the obligations of registered agent. '

7

. SIGNATURE - ;
. Signature, typed or printed name of ragisterad agen! and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
9. Election C ign Financin
Atter May 1, 002 Fee wil b $350.00 Secir Compmniner 9 o $2.00 ey oo
Make Check Payable to Florida Department of State ’
10. - OF?ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D = O oelete TME (Jchange [ Addition
NAME ERNDON, BILLY F. NAME
street anoress D815 W MARINER ST STREET ADDRESS
omv-st-ze [TAMPA FL 33609 CITY-5T-21P
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE B oo T T Oooelete mE B T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] AddHtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 the receiver or trustes empowered 10 eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A S e R B e e J 6}{//0{,40&3(373)1%‘0757'

SIGNATURE: )49

CR2E034 (10/02)



