2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # P94000089146 Apr 28, 2001 8:00 am
1. Entity Name S
GLEN H. HASTINGS, INC. : ecreta ) of State
04-28-2001 90025 035 ***150.00
Principal Place of Business Mailing Address
7220 HIDEAWAY TRAIL 7220 HIDEAWAY TRAIL
NEW PORT RICHEY FI 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”"“m ”I"’ “ I“ |lm ||‘ ul" ||||‘ | }I ||m “m mll |m |||'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0542464 Applied For
: Not Applicable
Zi Countr Zi Counts \ iti
P uniry » v 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
s~~~ .~ BrName and Address of Current Registered Agent .. _—. . . . _ .. 7. Name and Address of New Registered Agent
Name i ' coT s s N ) B
HASTINGS, GLEN H Street Address (P.O. Box Number is Not Acceptabl
r 0. Bo mber is o
7220 HIDEAWAY TRAIL reet Address (P.O. Box Nu ot Accepiable)
NEW PORT RICHEY FL 34655
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. [NOTE: Ragistered Agent signature required when reingtaling) DATE
i ion is eligi iafy i i m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See crilerla on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE Palb [ Delete TITLE [ Change [ Addiion | &
NAME HASTINGS, GLEN H NAME : g
stReeT apess | 7220 HIDEAWAY TRAIL STREET ADDRESS 3
omv-st-ze | NEW PORT RICHEY FL 34655 CITY-S1-21P %
e v 1 Detete TE O Chenge (T Actiion | &
NAME LAMONTE, PAUL NAME
sTReeT aopRess | 7055 LASSEN STAEET ADDRESS
orv-sr-z¢ | NEW PT RICHEY FL 34655 GmY-ST-2P
e ' T L - O Changs____ (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-ZIF CITY-ST-7IP
TITLE ‘ [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenjal report 4 trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpor t ¢d to execute this report as required by Chapter 607, Florida Statutes: anag that my name appears in Block 11 or Block 12 if
changed, or on an attacty? ) il otheclike empowered,

b/ 727 PLOI3D

Daytime Phona &

SIGNATURE:




