. |
2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P93000063240 . STED
1. Entity Name '
TACOLCY HHP, INC. . .
OO FEB -4 AMII:03
Principal Place of Business Mailing Address SECRLV\FV{ OF STATE
T
645 NW. 62 STREET 645 NW. 62 STREET TALLAHASSEE, FLORIDA
SUITE 300 SUITE 300
MIAMI FL 33150 MIAMI FL 331504329 5 ' ’ ‘
s T s AV AMAR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0515966 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X ?ese'gesq Lﬁicgtional
6. Name and Address of Curremt Registered Agent { 7. Name and Address of New Registered Agent
Narne
| -
WOLFE, LEON J Street Address (P.O. Box Number is Not Acceptable)
100 SQUTHEAST SECOND ST.
SUITE 3500, NATIONSBANK TOWER
MIAMI FL 33131-2130 G REES

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

SIGNATURE

—

Signature, typad ar printed name af ragisterad agent and titte  applicable {NOTE' Registerad Agenl signalure required when reinstaling) DATE
]
n . . I . 1 n ' !

9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS., $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE OChange [J .07

NAME NAME - —

e | o R 000 sl SO00002 128303 —-—5

0 stz ~02/03/00--010]2——-017
orv-stzP | MIAMI FL 33150 oSt #1500, [ keSO 7H

TITLE D 3 oelete TMLE [ Change 2 2.

NAME PARKER, CAROL NAME

STREET ADDRESS | 645 N.W. 62 STREET, SUITE 300 STREET ADDRESS

CITy-S5T1- 2P MIAN“ FL 33150 CITY-S‘[-Z!P

TILE D 7 Detete TIME Ol Change [0

e GARDNER, CAROL o

STREET ADDRESS | §45 N.W. 62 STREET STREET ADDRESS

CITy-ST-21P MIAMI FL 33150 cITY-S7-2p

TE 7 Dekete TITE Ooee O

NAME NAME

STAEET AGDRESS STHEETIADDRESS

CITY-§7-2IP CiTY-S]-ZIP

T7LE [ Delete e ] change 2 -0~

NAME NAME

STREET ADDRESS STREET.ADURESS

CHTY-87-2IP ciy-1-2ip

T L7 Dakete e Doame O

NAME NAME

STREET ADDRESS STHEE[}ADDHESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplerpenl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver e-tfustee empowerad to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i7

changed, or on an achmepés er like empowered.

/ LORENZO SIMMONS 1/7/00 305/757-3737

ECTf.!iR Date Daytime Phane #

,V
SIGNATURE: _//\_,

YV siGNWFURE AND TYPED O A

v i



