" FILED

R
PR )

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # P01000115817 | Secretary of State

1. Entity Name 04-04-2002 90009 027 ***150.00
HELLCAT BAY, INC:

Principal Place of Business Mailing Addiress RRT
8700 HASTINGS 8LYD 90 HASTINGS BLVD P/ B S
HASTINGS FL 32145 HASTINGS H. 32145
2. Principal Place of Business 3. Mailing Address ”"nm I" m" "m m""m "m "m ”m ,m”'m "'" ,Ill Im
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI NumbeJr Applied For
BO - ODIRIBO Not Applicable
ip R e i e .o Jo GOy e g e arer s Desired | ] S8.73 Additional”
— o= 5. Certificats of Status Desired O Fee Requirad
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name e e e e o e
SM]TH' WAYNE D Streat Address {P.O. Box Number is Not Acceptasia)
9700 HASTINGS BLVD
HASTINGS FL 32145
City FL Zip Coda

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 23
b | Signalure. typed of pnntad name of regitiered ageni and btk if apphcable. (MOTE: Regisiared Agant sigralws requiced when reindtaling) ™ DATE
9. This corporation is eligibte to salisfy its Intangible FILE NOW!it FEE IS $150.00 10. Elecii ‘an Financ \
, Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 0. is::'g’;;a{:";:;?bnmiganancrng 25.09:;1 aBa
+ (See criteria on back) O Make Check Payable to Departmant of State ) ded
1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ms Joel W Smith Presdet Ooees ma ' O Crange (] addiion
£ ‘
smroviess | 4720 Hactnge Blud. _ STREET ADOSESS
CITY-ST.2IP H "'d"\"ﬁ‘ L 374N CITY-ST-ZP
e Jacob D St V. Pres, O teleta TME ‘ Clchangs [ Additien
NAME Lo NAME
s acoress | T 120 '}’7'{ Blud — STREET ADDRESS
CITY-ST-2IP Itk,r‘ohg L 324 ¢~ CTY-51-2P
TmE P 1] Sec == Tlodes ~ f|me = | T oo T I Change [ Addition
A .J-eb S. S;nj {'A . Sec. NAME
=1 STREET ADDRESS® -‘—i]j-‘;{-&n' _;1"»\7‘ gze}td. e -_I “STHEEY ADDRESS™ [ 7 === e s T T
oITy-ST-2P Hastiag FL 32445 GITY-S1-2P
L4 .
: W « Change Addilion
m '1/“7"4’& Soa JH Tres ficre ) D ::LMEE Dchnge O
seetooness | 9 700 Hechnge Blod. STREET ADDRESS .
CITY-ST-ZIP ﬂJanlt’ g FC 3204y CITY-57-21p
TME 4 O Detete TIILE O Changz [ Aogiton
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1- 0P : CITY-57-2P
TTLE O oelate TITLE ’ O cChange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-§1-2P CiY-ST- 7P

13. | hareby certify thas the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lega! efecl as il made under oath; that | am an officer or director
of the corporation o the raceivps or trustee empowered L0 execute this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachmanywith an addregd, with all ofher like empowerad.

SIGNATURE: L i i gn e D Sa Y 3-27-02

$00iE oF Sarea GFRCER OR DIRECYER ‘

CR2E034 (9/01)




