ar AT e g —————TETYeREF IR A B

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M76374 Jan 25, 2000 8:00 am
1. Entity Name S
ecr f
H & D VENTURES, INC. etary of State
. 01-25-2000 90041 049 ***150.00
Principal Place of Business Mailing Address
6200 PENSACOLA BLVD 6200 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505-2214
Us uUs
TR Ve e AERNIRIR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2883874 Net g
Zo ' Country ae : Country 5. Certiicate of Status Desied ~ []  $0-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl____ )

Name

ROBERT C. SANSING
6200 PENSACOLA BLVD.

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

- -PENSACOLA FL 32505 - - e =

City

F L | er; Vé(')de

8. The above named entity submits this statement for the purposas of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elscii o
. ; . Etection Campaign Financing $5.00 may Be
Tex f-.nng re.aquwemen\ and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
TITLE PD 3 oelets TITLE [[] Change [ Addition
NAME SANSING, ROBERT C. NAME
STREET ADDRESS | 6200 PENSACOLA BLVD STREET ADDRESS
ory-s-z¢ | PENSACOLA FL CITY- ST-20P .
e SD 3 Delete TInE [JChange [ Addition
NAME FLOWERS, J. LEON HAME
sTaeer aooress | 5101 N. PALAFOX STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY - ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS {~ ~ : e STREET ACDRESS - _
CITY-ST-7P CITY-ST-2IP
TITLE O celete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE i:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
e [ neets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ian 119.07(3)()), Flarida Statutes. | further certify that the information

indicated on this report 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 2K REAUIRGS ¢, sansin

q//""ﬂ‘@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date . Daytime Phons #




