2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002413 A Mar 08, 2001 8:00 am
1+ Enty Neme Secretary of State

HONEYVINE RESIDENTS INC. 03-08-2001 90137 035 ****61.25
Principal Place of Business Mailing Address
10365 ULMERTON RD 10365 ULMERTON RD
LARGO FL 3371 LARGO FL 33171 py
fhago 9
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - o o . . . —— . M__-.j;%-..gﬁ_,‘;{ﬁfo.af R . [ Mot Applicable. |-
Zip Couniry Zip Country 5. Certificate of Status Desired O g‘g ;nga?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZELTON, DON Street Address (P.O. Box Number is Not Acceptablo)
7501 142ND AVE N #357
LARGO FL 33771
City FL Zip Code

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 Flarida.

%

CR2E037 (10/00)

SIGNATURE
Signature, typed cr printed name of registared agent and fitle i applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE PD O] Derte s ClChange [ Addition
NAME SMALL, ROSS NAME
stREeT ADoress | 10365 ULMERTON RD, UNIT 47 STREET ADDRESS
CITY-5T-2Ip LARGO FL 33771 CIvY-ST-2P
TLE VD [ Dalete e [Jchange [ Audition
NAME HEMHOFF, WAYNE NAME
--STREET ADDRESS | 10365 ULMERTON-RD, UNIT 47 - STREET ADDRESS | — — e TR e it I
cIry-§7-2IP LARGO FL 33771 CITY-ST-ZIP
TLE sb [ pelete TLE [Ochange [ Addition
NAME MCALLISTER, MAXINE NAME
STREETADDRESS | 10365 ULMERTON RD, UNIT 47 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITy-S§1-2IP
1ILE 10 [ palete TITLE [ cChange [ Addition
NAME LARSON, BARBARA HAME
STREET A0DRESS | 10365 ULMERTON RD, UNIT 47 STREET ADDRESS
CITY-ST-2P LARGD FL 33771 CITY-ST-ZIP
TITLE 3 pelete TITLE [CJ change [ Addition
NAME . NAME
STREET ADDRESS L N . STREET ADDRESS
CITY-§T-2IP ) . CITY-ST-ZIP
TILE O oelete TITLE (O change [0 Addition
NAME NAME
STREET ADDRESS . STRFET ADDAESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: __ Gips TEES REGREBEDL Laeson 3-8 g00l  7R7-585-9357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




