2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000028142 . FILED

1. Eny aro Feb 02, 2000 8:00 am

HARGREAVES, INC. Secretary of State
02-02-2000 90111 034 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1793 P.Q. BOX 1793
ORMOND BEACH FL 32175 ORMOND BEACH FL 321754793
e s ARV IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3213330 Applied For
Neot Applicable

Zip Country Zip Countyy 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - = - — e m——— NaEme - T
HAHGREAVES' JOHN B Street Address (P.C. Box Num;er is Not Accgptable)
108 PENINSULA WINDS DRIVE
ORMOND BY THE SEA
ORMOND BEACH FL 32178 o ‘ TR

8. The above named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!H! FEE IS $150.00 ) - .
T e i o do 0. AtarMAY 1,200 Fea wil bo$55000 | % ST S sy $5.00 v
(See criterla on back) _ Make Check Payable to Department of State
11. OFFICERS BN® DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [J Addition
NAME HARGREAVES, J. BRIAN NAME
sTREET ADDAESS | 108 PENINSULA WINDS DR. STREET ADDRESS
cmy-s-2p | ORMOND BY THE SEA FL 32176 CIRY-ST-7P :
TITLE VP - ‘ [T Delete TITLE . O change [ Addition
NAME HARGREAVES, NICHOLAS P . NAME '
streer abaess | 108 PENINSULA WINDS DR. STREET ADDRESS
orv-s1-2¢ | ORMOND BY THE SEAFL 32176 : Cimy-57-2P _
THTLE S O Delete TITLE Ol Change [ Addition
name~ ==~=7  HARGRCAYES, CAROL=— > o - NAME - e - T =
staeer aooRess | 108 PENINSULA WINDS DRIVE STREET ADDRESS
CIY-ST-2P ORMOND BY SEA FL 22178 ) CITY-ST-2IP
TITLE : O petete TITLE [ change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP

13. | herehy certity that Ue infrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this reprt or ogmiemental 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 directar
br or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ith an address, with a{ other like empowered. -
A A A\ R :
SIGNATURE: TAY (L7 m,\ég%‘kﬁu.b , V{c;)\& l Looo
RE AND TYPED OR PRINTED HRME OF SIGHING OFFICER OR DIRECTOR K Oate | ] Oaytme Prons SIQ.C(
P n"{)l i %L{L[’

CR2E034 {9/99)



