L-.:.l -.';;e

FILED

May 21,2001 8:00 am §
Secretary of State

05-21-2001 90036 031 ***150.00

20014,UNIFOHM BUSINESS REPORT. (UBR)
DOCUMENT # P95000058611 |

1. Entity Name

HAINF!.OW OF TAMPA BAY, INC.

Principal Place ol Busmess ‘
5207 NORTH FLORIDA AVE.

Mailing Address "'
6207 NORTH FLORIDA AVE,

TAMPA FL 33604 TAMPA FL 33604 L g
e 658670 .
. ‘» e " b
2, Principal Placa of Business - 3. Mailing Address j I] " ” " " l " , ;
Suile, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale ' 4. FEI Number 59'3326979 Applied For
Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i e e | e S | — - e vk — .. FesRequired__ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DENNIS C ' -
Street Address (P.0. Box Number is Not Acceptable)
6207 NORTH FLORIDA AVE.
TAMPA FL 33604

City

FL | Zip Code

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

SIGNATURE
Segnatn

8, typad or prreexd name of registered agent and title if applicable.

{NOTE: Heqisrurad Agent signature requirad when reinstating)

DATE

[
8. This corperation is eligibie to satisfy its Intangible |§‘1 ¢

~u:jgﬂowm EEEIS.6

10. Election Campaign Financing

$5.00 may Be

Tsax ““F[tl r_equ:irzz:; and elects to do sc. e :ﬂgr M Yp‘ 2“’:":’9; W'“nhm S Trust Fund Cantriution. Added to Fees
cnteria o i .

(See 5:-3&3 a hec -ayable to Depart en (1) (]

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

e D O Delete TmEe Clohange [ Addifion
NAME HUNTER, DENNIS C NAME

STREET ADORESS | 3190 W. DE BAZAN AVE . STREET ADDRESS

CITY-§T- 2P ST PETE BCH FL 33706 CITy-ST-21P

TiTLE S 7 Detete TIRLE [ change  [J Addition
N HUNTER, ELENA NANE

STREET ADDRESS | 3150 W. DE BAZAN AVE SIREET ADDRESS

&iv-5m27 | 'ST PETE BCH FL 33708 B tirvisiize T T = e
TITLE 7 Detete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-§7-2P

THLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P cTY-ST-2IP

e 1 Delete TLE CIchange  [C] Addition
NaME NAME :

STREET ADDRESS STREET ADDRESS

oTy-s1. 2w CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv 7P cmr ST-ZIP L

1=

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not quallly for 1he ekemption stated in Section 119 07{3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue 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 tha receiver or trustee empawered 1© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attashment with an address, with all other like empowered.,

C Qo

QICNATIIRE:-

SN

W™ ™ .

AT T Y, ey




