|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOGUMENT # P96000069975 Apr 26, 2000 8:00 am
H & S PROPERTIES OF GAINESVILLE, INC. ecretary of State
| 04-26-2000 90076 003 ***150.00
Principal Place of Business Mailing ﬁddress
2700-D NW 43RD ST 2700-0 NW 43RD ST
GAINESVILLE FI. 32606 GAINESVILLLE FL 326071635
: T R ACAR 0 A
7328-F W. University Ave. 7328-F W. University Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Gainesville, FL Gainesville, FL 593398578 Not ApsTcable
322|p607 Couniry 322% O7|[ Country 5. Certifi._:ate of Status Desired a gg'gfq‘ﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ 7 t i Name [,
SHAW, JAMES W Street Addrgss (PO. Box Numbey is Mol 1aple)
2700-D NW 43RD ST R & A K8 ,
GAINESVILLE FL 32606
Ci Zip Ced
. " D ladhas FL | 55 b 1

lof changing its registered office or registered agent, or both, inthe State of Florida,

B. The above named entity g X ROSE

SIGNATURE v 04/04/00
Signature, typed or printed name f? rﬁls!ered agant and e if applicam;a {NDTE: Registered Agem signaturs T6Quited when Tanstaing) DATE

8. This corporation s eligible to satiJQaiLJintangib\e : FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 8

Tax filing requirement and elects to Jo so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Coatdaution. (] Added to Fe);s

{See criteria on back) O Make!Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e DP |0 Delee 3 (X Change [ Addition |
NAME HODOR, HOWARD ! NAME %’
sTReeT aDORESS | 2700-D NW 43RD ST seeTADDRESS | 7328-F W, University Ave. 8
cv-st-2P | GAINESVILLE FL 326806 ov-stz? | Gainesville, FL 32607 §
TME DVST O Delete TLE EFchange [ Addition | O
NAME SHAW, JAMES W NAME h-p
sweeet ApoREss | 9700-D NW 43RD ST | STREET ADDRESS 135S N/ g
onv-s1-2¢ | GAINESVILLE FL 32606 | oiv-51-2° lawa F( 22015
TILE [ Celete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [~ - T
CITY-ST-2IP CITY-ST-21P
TILE O Detete TILE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TITY-57-2P
TITE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP \ CiTY-ST-2IP
THLE [ Delete TILE [ change [ Additicn
NAME \ HAME
STREET ADDRESS STREET ACDRESS
CITY-S51-2IP . CITY-ST-ZIF
13. | hereby certify that the information supplied with this filin does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

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 director

of the corporalion or the receiver or trusioe Q gxecute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an#ddress, ; Mwered

. R = -

SIGNATURE: ___:- =" 250 Mpnes W Shae)  dlgle 35 -LLEEFD

SIGNATURE AND TYPED OR PRJ?WE’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prions #




