2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000011841 Apr 26,2000 8:00 am
MRH OF TAMPA/INC. . - ecretary of State
ey Tl s 04-26-2000 90141 003 ***150.00
Principal Place of Business Mailing Address
2233 LAUREL OAK DR 2233 LAUREL OAK DR
VALRICO FL 33954 VALRICO FL 335%4-5258
N R LA A
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3228556 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R - -
HIU'" JOYCE M Street Address {P.0O. Box Number is Not Acceptable)
2233 LAUREL OAK DR
VALRICO FL 33954
City FL Zip Code

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 Fiorida.

SIGNATURE .
Signature, typed or printed nama of registered agent and (itfe if applicable. {NOTE: Registers¢ Agent sigaature required when reinstating) .t . . ) : B _ ' DAJTE )
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬁlmg'requ{rementind elects toydo 80. ¢ . After MAY 1, 2000 Fee will be $550.00 10 E:E;tlzzn%ag:ni:?gug:: neing O fgjeodct) May Be
. o : . o Fees
i1 (See criteria on-back) O  .|': Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITICNS/{CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE FD O Delete TITLE [ Change ] Addition
NAME HILL, JOYCE M NAME
STREET ADORESS | ‘2233 LAUREL OAK DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
mE VD : i 1 Delete TITLE [J Change (] Addition
NAME HILL, JENNIFER C. NAME
STREET ADDAESS | 2233 LAUREL OAK DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TITLE SD A 3 Delete LE [ Change [T Addition
NAME HILL, SUSAN D. “NAME
STREFTADDRESS | 2233 LAUREL QAK DRIVE STREET ADRESS
CITY-ST-2P VALRICOFL CHY-ST-2IP "
TE D [ pelete TITLE [JChangs [ Addition
NAME HILL, JR. F NAME
STREET ADDRESS | 2233 LAUREL QAK DRIVE STREET ADDRESS
CITY-S1-2IP VALRICO FL CITY-§T-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY -5T-2P CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with aii other like empowered.

SIGNATURE: D SIRMATNAANTY sstdce WL dliglod oy epiagg

E 5|§nxruﬁs AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #

MDoEN2A (000N



