* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HONEYBEE PROPERTIES, INC.

b

DOCUMENT # PO0000068077

Principal Place of Business

309 INGLEWOOD DR
TALLAHASSEE FL 32301

Mailing Address

309 INGLEWOOD DR
TALLAHASSEE FL 32301

~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90037 010 ***150.00

UUUIVUwIY

A0

' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-57. 3%25}40 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
e ’ ’ T Name
THITAKER, THOAMS L SR Street Address (P.O. Box Number is Not Acceptable)
1607 WOODGATE WAY
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . . .
Rt roauemantand Socts 6 do o After MAY 1, 2001 Fee wm$ be $550.00 10- Etection Gampaign Financing $5.00 may B
.g _ q j [ ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L St DE ;u “Heles Cﬁﬁﬁolﬂ Delete T [ hange (] Addition | S

NAME e} IN% ewoep ’ NAME 2

STREET ADDRESS STREET ADDRESS T

orY-sT-aP | ﬂ “‘Pﬁ H'ﬁ'-s sﬁﬁ F L 3 1bo) CITY-ST- 2P g

o

Change Addition | OC

TIME REASW _EL. % TIMLE O change [ &

HAME TR Mﬁ} L. W Fﬂ 6 hﬁf HAME

STREET ADDRESS ﬁ STREET ADDRESS

CITY-ST-2P 4 CTY-ST-2IP

TITLE T 1r i I'_'! Delete TILE [J Change [ Addition

NAME _ o } . NAME ) _

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP £ITY-ST-21P

TITLE O pelete TILE [[1Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s-zP §- CITY-5T-2P

TITLE [ pelsts TIEE [Jchange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 2P

13. | hereby cerlify that the information
indicated on this report or suppl '
of the corporation or the receivg

rplied with this filing does not quahfy for the exemplion stated in Section 119.07(3)(i},
gl report is true and accurate and lhai my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execy

thns as required by Chapter 607,

% 7 37 ([ [¢50)385 ~ore

), Florida Statutes. | further certify that the information

Flarida Statytes; and that my name appears in Block 11 or Block 12 if

# Daytima Phona #




