2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005352 FILED
1. Enlity Name May 08, 2000 8:00 am
HYDE PARK INC. Secretary of State
05-08-2000 90123 048 ***150.00
Pringipal Place of Business Mailing Address
350 GULF BOULEVARD 350 GULF BOULEVARD
iNDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-2538
F s ~ NPT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4, FEI Number Applied For
59-3493856 Not Applicable
Zp Country Zip . Country 5. Certlficate of Status Desired O $3'75 Additional
Fee Required
6, Name and) Address of Currenl Registered Agent 7. Name and Address of New Reglistered Agent
_____ . Name ~ e
WEYUE: WALLACE J.D. Street Address (P.O. Box Number is Not Acceptable)
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635
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
Sigrature, typed of prirtad name of regstered agent and tive f epplicable, (NOTE: Reqistered Agent signature raquirad when ainstating) DATE
B weg et st ot ™% |y Y 12000 Fao wil po Sss00p | > EclenCamesion g $5.00 vy 5o
e ) 2 . Trust Fund Contribution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change  [J Addition
NAME WEYLIE, WALLACE J.D. NAME
sTREET A00RESS | 350 GULF BOULEVARD STREET ADDRESS
cimy-s1-2p INDIAN RQCKS BEACH FL 34635 CiTy-S1-ZIP
TITLE [ petete TITLE ) Change  [J Addition
HAME HAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZiP
TITLE [ oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS --. [ STREET ADDRESS L T U - s mmmvr ot e
CITY-ST-21P CITY-5T-7IP
TILE 1 Delete THE ) change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 delste TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CATY-ST- 7P CITY-§1-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an atachiment with an address, with all other like empowered,
SIGNATURE: dj/;jysa 737 -5 9‘0?/
Date

Daytime Phone #

CR2EQ34 (9/99)



