2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063306 A eretary of State

1. Entity Name

HEGAL ME[ALS |NCORPORATED 04-17-2000 90046 041 ***150.00
Principal Plage of Business Mailing Address
706A 17TH ST 706A 17TH ST
PALMETTO FL 34221 ‘\ PALMETTO FL 34221
us ' Us
Suita, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
+ .
City & State H City & State 4. FEf Number 65 UB Applied For
. < 52545 Not Applicable
Zp Country Zp L Country 5 Cerlificate of Status Desired d $8'75 A_\dditional
~— o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sasie  Eeooe
DAlGLE' GEORGE Strest Address (P.O. Box Number is Not Acceptable)
1265 PORTER ROAD
SARASOTA FL 34240 Teb 4 (R Y %’rer_s-,-
City 0 Zip Gode
ﬁ'LH('L—'-r-O FL 2721
8. The above named entity submits this statement for the purpose of changing its registered office or reglsteredt agent, or both, in the State of Fiorida.
-
SIGNATURE . ]
f! Signaturs, typed or printed n&me of registered agem and ttle f appFcable, (NOTE: Reygisterad Agent signature required w!:‘\en reinstating} : DATE
i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - f“ 10. Elaction C ion Finsntin
Toxfing equtomentand s 0 oo Ao MAY 1,200 Feowil essso00 | | ' FiETee ey 9,00 oo
(Seg cr‘Lter.ia onﬁ?ack) - O ,@-Make cnacrpavﬁmmﬂepanman: of. Stata‘ba.. —_— ; N
1. 7 © P OFFICERS AND DiRECTOHS l 12. 4ADDIT‘.ONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b [ netete i3 i i Change [ Adcltion
NAE DAIGLE, GEORGE NAME t’)Ata. e . Ceonse
STHEET ADDRESS | 1265 PORTER ROAD STREET ADDRESS Sa. 0—9& a F 3 Lo,
CITY-ST-ZIP SARASOTA FL 34240 CITy-ST-2IP . ° N
e L1 Detete e H O change [ Addition
NAME NAME i-
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP ) CITY-ST- 2P i
TITLE O Delete TnE an : []Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CiTY-3T-7IP CITY-ST-2IP
TITLE ] Delete TITLE i (O change [ Addition
NAME : NAME t
STREET ADDRESS STREET ADDRESS f
CITY-57-2P CiTY-ST-2IP
TLE [ Delete M : = L
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE [ pelsta TILE '. D Crange [
NAME E NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-5T-ZP - CITY-ST-7IP .

13. | hergby certify that the information supplied with this filin does not quall!y for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certily thal 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 oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 211

changed, or on an attachroent with an addrass, with all other like smpowered.
Y1l =00 __94)74r0057

Date Daytime Fhone #

SIGNATURE:




