2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074521 Feb 26 .
1. Enity Name - eb 26, 2000 8:00 am

HYDEAWAY OF TAMPA, INC. Secretary of State

02-26-2000 90023 003 ***]158.75
Principal Place of Business Mailing Address
720 SOUTH HOWARD AVE. 720 SOUTH HOWARD AVE.
TAMPA FL 33606 L TAMPA FL 33606-2415
LUVUNJULTU

E RS O AR

Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3341940 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- }‘Q!AZ-JOSEPH-L T e e e T grieat Addigss (PO, Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or printad name of registered agant and tlfe i applicable (NOTE: Registered Agemt signature required when reinstating) DATE
it
e | MEWIIERRRE, [ pecampre 8900w
= ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Delete TME [J Change [ Acdition
NAME DONOVAN, DINAMARIE NAME
staeeT anoress | 602 TROPICAL BREEZE STREET ADDRESS
omv-st-7r | TAMPA FL 33602 Oy -51-2
THLE . [ Delete TITLE [JChange  [7] Addition
HAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE , ) celete TITLE 3 Change  T_] Addition
NAME NAME -
STREET ADORESS - STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TinE ' O Gelee TILE [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS - o e STREET ADDRESS
OITY-ST-2P oo CTY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7IP CiTY-31-2P

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on lhis report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fpeveceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears m Block 11 or Block 12 if
changed, or on an atfachent with an address, wit

i other like ampowered.
SIGNATURE: A "“'Ut dpfgabss 2 s'lLe.a B13-asy-ssye

o A
AHD TYPED OR PRINTED Daytime Phone #

CR2E034 (9/99)



