2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000098102 | Apr 17,2001 8:00 am
1. Entity MName
. ecretary of State
HY-FLO, INC. i
' 04-17-2001 90063 038 ***150.00
|
I U _f?‘.'j. v, R G e . e : ‘”‘ ' .
Principal Place of Business Mailing-Address i !
2628 DURANT CAKS DR . | -, D 2628 DURANT QAKS DR i
VALRICO FL 30504 ¢ = & BT il el VALRICO FL 335%4 | e
: |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, efc. . DQ NOT WRITE IN THIS SPACE
i
City & State City & State ! 4. FEI Number Applied For
] 5—? 32 é J"Q 7-(7 Not Applicable
TR TS e =T s R R e ot PRI NESICEIEENE . PR Il B et = - o e R S | TR
zp Country Zip ' “Country ! 5, Certificate of Status Desired [ $8.75 !-‘fddrtlonal
) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) Name
KEY, CHARLES B Strest Address (P.O. Box Number Is Not Acceptable)
2628 DURANT QAKS DR : =
VALRICO FL 33594
City Zip Code
, . FL
8. The above named entity submits this statement for the purpose of changing its registered offict;e or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and 1ile if applicable. {NOTE: Registered Agenl signaturg requirad when reinsiating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

iz

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added t0 Feas

11. OFFICERS AND GIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 N

mE D O Delete [ e Pin B K ;A [MThange (] Addition §

NAME KEY, CHARLES B e | ChaR leS A 'f Oaks Dir g

staeer anoaess | 2628 DURANT OAKS DR STREET ADDRESS 2628 Duhirn 5

arv-st-2¢ | VALRICO FL 33594 ovsiwe ! | ValRico  E1 0 3359F 2
+ o

TITLE O Delete TTLE L4 Keos O Chenge  [dditon | &

D |chnktes T e
NAME NAME I / 0 Ks O
STREET ADDRESS sweET DRSS | 242§ DuRAw A
_CITY-ST-2P CITY-57-2IP ‘/‘4 1ar c'o F/P___gj’_g‘?./ . i

e O Detete TLE /T [ Change  [S-teion

NAME e | A /0}(3 a o

STREET ADDRESS STREETADDRESS |~ 2 ¢, 3-8 Dvd 4 whs

CITY-ST-2P om-sr-2r | VAIR/ Co r'/ 3359y

TILE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

ME [ Detete TMLE : [J Change [T Addition

NAME NAME

STREET ADDRESS e - STREET ADDRESS

CITY- 5T-2P CITY-5T-76

TIE O Delete TITE ' [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filin, g
indicated on this report or supplemental report is trug an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the Information
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 frustee empowered 1o execute this report as required by Chamer 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

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

SIGNATURE:

IERAYEt2bd

(/M 5 /éq/ C’{M’/e; 8/{4 (,///0/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁICER OR DIRECTOR '

Data Daytime Phone #




