2003 FOR PROFIT CORPORAT!O
UNIFORM BUSINESS REPORT (

el 1) F"’[\
9/10/2003-90050-008-3350.00!$550.00

DOCUMENT # 00 449 ~
1. Enity Name P02000125 030CT i0 PHI2: 33
HIDEAWAY LANDS INCORPORATED _
SECRETANY OF STATR
TALLAR .r\%ﬁm FLORIDA
Principal Place of Business Maillng Addrass
11411 GRANDVIEW DRIVE 11411 GRANDVIEW DRIVE e
DADE CITY FL 33525 ‘ DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address |I|Il" m'"" '"" m'”m”m "H
- ‘ UJJJ‘J\..) Ju t'__u:u_::u\.J @
Suite, Apt. #, etc. Suite, Apt. #. etc. . ] CHECK HERE IF MAKING CHANGESS= L7 7w
City & State City & State 4. FEI Number Applled For
' 0505517873 Not Applicabie
Zp Couniry Zip s Country ) _ _—s Certificate of Status Deslreﬂ ._.9.— ___,?g, Z?qﬁf:g“:‘:‘“'
= 8. Namo and Addm: of CUrronl Ragistersd Agem . P 7..Name and Address of New Registersd Agent
__ = - - R e e Namsw I S e e — e ——
AUV[L JONA L Street Address (PO, Box Number is Not Acceptabie)
37837 MERIDIAN AVB'JLE I ‘
SUITE 314 o |
DADECITY FL 33525 City FL ] Zip Code

8, Theabove fnamed entily submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgancns of regislered agem

SIGNATURE

Signature, typed or pxinted name z;mgslemd agent and title i epplicable. {NOTE: Ragisterad Agent signatura raquired when remitatng) DATE
FILE NOW!Il FEE IS $550.00 . - .
8. Election C ign Fi
After September 10, 2003 Fee will be $750.00 Tr:f:: I:Snda(;no:irﬁauﬁ::mmg O fdsd'e%%h;:‘;fe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ; O oelete TE . O crange ] Addition
NAME AUVIL, JONATHAN L NAME :
streer anoress | 37837 MERIDIAN AVENUE, SUITE 314 STREET ADORESS
crv-si-ze | DADE CITY FL 33525 : " eTY-ST-2P
TILE . [ pelete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i0 oTY-S1-21
me=~  -f = - - = [ Delets — mE - SR L olm Lo - - [ECrange- ~ [ Addition -
—HAME B - e i SRAMES —— e Y e e
STREET ADDRESS STREET ADDRESS
cry-sr-ap CiTY-51- 2P
TINLE O Delete e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cirr-sT-2f .
WME O petete MLE ) Otharge [ Acdition
HAME ) HAME .
STREET ADDRESS STREET ADDRESS '
CoY-$T-7P CIy- §1-ZP .
HILE [ Delete TIME O Crange  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . GITY-5T-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report & supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i€

changed, or on an attashment with an address, wuh all other like empowered
SIGNATURE: SISBIETAAE ’5’ / 7/#3 B58-5 1L 2T/

ANDTYPED OR PRINTED NAME OmeEH QR MRECTOR Daryurne Phond #

P i0f)3

WAL

FS

CR2E034 (4/03)



