2000 UNIFORM BUSINESS/REPORT (UBR) FILED

DOCUMENT # P95000017178 N erctary of State

HURAL THAD|NG COMPANY 03-20-2000 90185 033 ***150.00
Principal Place of Business Mailing Address
3iae £ QUAIL HOLLOW RD 2769 £ QUAIL HOLLOW RO HITELSLE
ZLEARWATER FL 34621 CLEARWATER FL 33761 319 ~O LU
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
] 59-3311415 Not Applicable
Zip Countryl Zip . Country 5. Cerificate of Status Desired O $8‘75 Additional
‘ Fee Required
6. Name and Addreas of Current Registered Agent ==——— -T T 7.-Name and Address of New Reglistered Agent -
' Name
REIB' WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
2769 £ QUAIL HOLLOW RD
CLEARWATER FL 34621
City FL Zip Cade
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad ar printed nama of registered agent and tite if applicable. {NOTE. Registered Agent signaturs required when rainstating} DATE
. L s . "
8, This carporation s eligitle to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Ol Added to Fees
(See oriteria on back) a iake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME S " O Detete e O Change ] Acdition | &
NAME REIB, WILLIAM N. NAE i’r_’.
STREET ADORESS | 2769 E QUAIL HOLLOW ROAD STREET ADDRESS @
CiTY-ST-20P CLEARWATER FL CITY-ST-2PP w
: o
TILE {3 Deete TiTE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME Tl Tt =T 70 O Delew LiLT T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-S7-21P CITY-ST-2IP
T [ oekte TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
E " O Delets TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . i CITY-S7-27IP
13. | herehy certify that the information supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurale and that my signature shait have the same legal effect as if rade under oath; that | am an dfficer or director
of the corporation or the receiver or trustee empowered to executeMbis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, withLgll othesMye emgpowered
AR Ry A TRIE T ) 4
SIGNATURE: W A O RE L, Mg N Re: AQDY- 00 _MW7- 75/~ 32Yy
SIGNATURE ANDTYPED QRPPRINTD WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons # v




