2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22741

1. Entity Name

HERNANDO COUNTY MINING ASSOCIATION, INC.

Principal Place of Business

P O BOX 866

BROOKSVILLE FL 34606

Mailing Address

P O BOX 866

BROOKSVILLE FL 246050868

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. # elc.

Suite, Apt. #, elc.

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90094 037 ****6] .25

JHMRUN

DO NOT WRITE 1IN THIS SPACE -

City & State City & State 4. FE! Number Applied For
59-2737712 Not Applicabie
- - G ”
Zip Couatry <ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, JOSEPH M. JR.
101 MAIN SOUTH STREET
BROOKSVILLE FL 34601

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or primed nama of registerad agent and title f 2pplicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV Delete TITLE D [ Change  [Rfddition
NAME MEDIGOVICH, SAM NAME KeRT ALCORN 5 .
STREET AD0RESS | 35663 CORTEZ BLVD. sTREET ADORESS | 35553 CoRTEE FO-
on-s-2F (WEBSTER FL CITY-§1-2IP WEBSTER FL
TITLE PD (# Delote TITLE S Ol Changs  [RhAeHition
NAME PIERMATTED, JOSEPH J. NAME | RLAN STOTE Buwd.
STREET ADDRESS { 11430 CAMP MINE RD. STREET ADDRESS | {343 Ponce de leow
ov-stz2e | BROOKSVILLE FL ' CITY-ST-ZP G% sesyLLkhE; FL. .
TILE DV 7 Delete TITLE P G¥CTange [ Addition
NAME CROSSAN, JAMES A, NAME
STREET ADDRESS | 14556 PONCE DE LEON BLVD STREET ADDRESS
crv-s1-2P | BROOKSVILLE FL CITY-S1-21P
TLE b 7 peiete e [l Change (] Addition
NAME KELLY, DON NAME
STReeT ADDRESS | 16301 PONCE DE LEON BLVD STREET ADDRESS
omv-sT-zP | BROOKSVILLE FL CITY-ST-2IP
TiLE D O] Delete MLE [~2'} [ChChange [T Addition
HAME MICHAEL MCHUGH NAME .
STREET ADDRESS | 16343 PONCE DE LEON BLVD. ¥ seETAnoRESs | 11430 CAMP MINE RD.
OTY-5T-2° | BROOKSVILLE FL CITY-ST-2P BRoowsvILE, TL .-
TME 7 Delete TITE [J Change [ Addilion
NAME HAME
STREFT ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the gaceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atla

SIGNATUR

il AT Y

ent with an address, with g

ther like empowered.

LBEDOUIRED

-20-00

’ 0
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #

s cunnd

CR2E037 (9/99}



