-

2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P93000004539 .- - - May 17, 2000 8:00 am
n e Secretary of State
HAMBY MANAGEMENT CORPORATION
_ 05-17-2000 90002 048 ***150.00
Principal Place of Business Mailing Address
$3301 N. BOULEVARD 1331 N. BOULEVARD
TAMPA FL 33612 TAMPA FL 30812817 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, atc.
City & State City & State 4. FEI Number Applied For
531 65254 Not Applicable
Zip Country Zip Country - ‘ . $B8.75 Additionat
o ) 5, Certilicate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross o} New Registered Agent -
- e R T A e LIRSS L A - - = - = Pi— Name * T = g - - [
PNNCE' SANDRA H Street Address (P.0. Box Number is Not Acceptable)
13301 N. BOULEVARD
TAWPA FL 33612
City FL [ Zip Code
B. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura. iypad or prnted nine of registered sgent and title f applicable. INOTE: Reg stared Agent signatung racuired when reinsianng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!I FEE IS $150.00 10. & tan Financl
- Tax filing raguirement and slects to'de so——>———1——Ajler MAY" 1, 2000 Fee will ba $530400 0. %g:i%:é%%%%:nﬂ\ 9 - ﬁgﬂﬁMFiyesBe_ -
(Ses criteria on back) Make Check Payabte to Department of State .
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11 .
LE PVST ) ) Delete : Clcrange [ Adition | §
NAME PRINCE, SANDRA H g
sweeT aporess | 13301 N. BOULEVARD -§TREET ADDRESS g
cn-s-ze | TAMPA FL 33612 CTY-SF-2P ‘é
me 10 [ peete Ol crame [ Additon | €
HAME PRINCE, SANDRA H NANE
smeeT ADORESS | 13301 N. BOULEVARD STREET ADDRESS
orv-5T-20 ) TAMPA FL 33612 £ny-S1-ZP -
TME . - = O Desote TMLE O Cnange [ Addition
NAME HAME -
STREEE ADDRESS T e e T - - STREET ADDRESS | < T - e - . -
CITY-5T-ZIP ) CITY-5T- 2P
nE {1 etete mE Ol chenge [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-51-2Ip
TME £ Detete TME Jctenge [ Asdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cwy-Si-2p CirY-si-2P
TME & O Deter [ Crange L] Addition
HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ¢my-5T-2P
13. | hereby cartifg that the information supplied with this filing doas not qualify for the examption stated in Section 1 19.07(3)(3), Florida Statutes. 1further cerlify that the information
incicated on this repon or suppiemental repart is trua and accurate and that my signature shait have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the T§ceiver of Liustee empowesed to exscuts this rapant as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on pn att ent with an addregs, with ail other like empowerad.
SIGNATURE: Ao dlafoems ¢ 4353290
T 7 Date Daysma Phone #
|




