FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P01000022032 ecret’ary of State
H & C OF TAMPA, INC. 04-11-2002 90037 035 ***150.00
Principal Place of Business Mailing Address
O0ESS FL318% OOESSH L3356
e .‘ AR WAL AR T
2U:Et§;§fj§5ﬂ955i M oc '\/h 3%%%i£d:r§sp(eq COU ¢ rb@ DO NOT WRITE iN THIS SPACE
T N T
335712 S A 336u4 (A § CerfcooofSaus Desves (1 273 440
~ 6 Name and-Address of Current Registered Agent i — 7. Name and Address ot New Registered Agent
?S(I}I;T(E)ﬁ’](FgFEigBCH cT Street Address {P.0. Box Number is Not Acceptable)
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o régistered agant, or both, in the State of Florida.

o)

o

SIGNATURE - !
Signaiure, typed or printed neme of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
) o L ) "
9. P;ffﬁ;rporatlgn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
g reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o R ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE HChange [ Addition
NAME HOOK, MICHAEL NAME
sTreeT a00RESS | 14544 BEREA DRIVE sweerannress ' | IFH| Ospeey CDVE DR
env-st-z¢ | ODESSA FL 33556 erv-st-zp | Pivepvidoy, ©L 32
TILE O petete TIMLE VlC'-C-f R,_c-_c,‘ DEoT [ Change MAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS DA CH'HV'EZ D¢
CITY-ST-2IP CITY-5T-2IP %f:‘: 'g '%Dzé*i 630;5;(,?
TILE 1 Delete TILE Secocrnoid ] [ Change wadilion
NAME NAME '3?)0) HZY:V_
STREET ADDRESS STREETADDRESS |zl OsPedH Oav& bR
CITY-ST-2IP CITY-5T-2IP ivesviet) P ‘33569
TITLE O belete TITLE Tﬁéﬁﬂ)ﬂé{L O change Mddiiion
NANE NAME ansos Cravez
STAFET ADDRESS STREET ADDRESS 2| OSPREY Cove DL
CITY-5T-21P CITY-ST-2P vediier), Fl. 33569
TITLE O Delete TITLE ’ [ change [ Adaition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-3T-21P CITY-5T-ZiP
TITLE [ Defete TLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this #lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 recaiver or trustee e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with afl gfher Tike empowered.
12-63-§73

changed, or on an attachment with an gddrgs
Date Daytimg Phone #

SIGNATURE:

AV 2629190

CR2E034 (9/01)



