2000 UNIFORM BUSINESS REPORT (UBR) — AM € DED

Digg BMENT #  posoo0074521
1. tBiy Name v
Hydeaway of Tampa, Inc. - F:. g L E D
Principal Place of Business Mailing Address HAR 2 3 AH '0: 32
720 S. Howard Ave. 720 S. Howard Ave. SECRE14RY OF STATE
Tampa, FL 33606 Tampa, FL 33606 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FElNumbe, Applied For
gg\l 31541940 Not Applicable
Zip “ounry Zip Country 5. Certificate of Status Desired [0 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
Joseph .. Di1az

2522 W “Kennedy- Boulevard — Street Address (P.C. Box Number is Not Acceptable)

Tampa, FL 33609

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pfinled nama of registered agent and title it applicable (NOTE: Registered Agent signature required when renstaing) DATE

9. This corporation is eligible to satisiy its Intangible 10. Eiection Campaign Financing $5 00 way B
: . e

Tax filing requirement and elecis o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) : ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Director MR oelee | TILE P/VP/S/T/D ] Change Addition
HAME Donovan, Dinamarie NAME Barrone, Barbara
STREET ADDRESS | 602 Tropical Breeze STREETADDRESS | 79 Tslip Ave.
CITY-ST-2IP Tampa, L 33602 CITY-$T-21P ISlip NY 11751 .
TITLE © O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - S -
om-51-27 anv.s1.2p 4000021 283264- —1
B2 40— TR 008
Tme 01 Delete e FAARAE] . 25 '[;[,E;?_%E ﬁégilion
NAME NAME
STREET ADDRESS |~~~ -~ - - - STREETADDRESS | — " — —
CITY-ST-21P CITY-51-2P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE ' [ Defere TITLE D Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | heraby certity that the informalion supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar

of the corporation of the receiver or truslee empaoweareg to 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 attachment with an address, wit

other like ernpowered.

SIGNATURE:

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phona #




