: FILED

2002 UNIFORM BUSINESS REPORT (UBR

- 2R Apr 10,2002 8:00 am
DOCUMENT #  PO1000090834 ecretary of State
HB SEMINOLE CENTER, INC. 04-10-2002 90029 049 ***150.00
Principatl Place of Business Mailing Address
607 W. BAY STREET 807 W. BAY STREET
TAMPA FL 33606 TAMPA FL 33606

! INURRERA IR MR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
5—4" 37424 4/7 Not Applicable
2 i Count i i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. R P J e R R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUPP' ANDREW J Street Address (P.0. Box Number is Not Acceptable)

607 W. BAY STREET

TAMPA FL 33606
City FL Zip Code

8. Thembove named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
] Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. ) N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgtlzund Cc?ntr?bution 9 O fgggohg:gfe
(See criteria on back) O Make Checi Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [[] Change  [J Addition
NAME HUPP, ANDREW J NAME
STREET ADDRESS | 507 W. BAY STREET STREET ADDRESS
crv-sr-2p | TAMPA FL 33606 CITy-57-2P
TITLE DVST O Delete TITLE [ Change [ Addition
HAME BRACIAK, BRETT NANE _.
STREET ADDRESS | 607 W. BAY STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 ' CITY-ST-2IP
TNLE - T "7 O Delele N o o ’ I change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2tP
TITLE O Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2iF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

f| this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
q true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwerad to exelaﬁute this report as required by Chapter 607, Florida Statutes; and that my narr%gars in Biock 11 or Black 12 it

ith all ofher likegmpo red
S M,uJ A.//)/) Ly r[ozﬁno %@D

SIGNfTUI’E )\‘hﬁ +¥PED OR pmmen‘mﬂms of 5|Gume OFF n QR DIRECTOR Date Daytirne Phone #

13. | hereby certify that the information supplied
indicated on this report or supplem lal ;"-

of the corporation or the receiver
changed, or on an attachment w|

SIGNATURE:

AV S99EZH0

CR2E034 (9/01)



