2000 UNIFORM BUSINESS REPORT (Ut

R)

DOCUMENT # F 96000095706

1. Entity Name

The /MHI6trToLER  bROVP, TN,

Principal Flace of Business

3flp FPend/e 60/}/ .Oa?r_/p’g""‘
Palm Harbor, 1, Svsss

Mailing Addrass

3P0 FPendle by ,@&&’é-
Palm Hprboe FL.
JH8 s

2. Principal Place of Business

3. Mailing Address

,_‘

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90021 038 ***150.00

300334

3810 FPendlebury LDrive. IFp  FPenalebury Drive
Suite, Apt #. 61G. 4 Suite, Apt. 4, &lc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numper Applied For
Fralm Harbor £/ Pp/m HArboR, £l 65-069563/ Not Appficable
Zip Country Zip Cduntry » . $8.75 additional
2 96:?5' Y2 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— [ e

Hion rowee, Dinna L
3p10 Pendle byr y Oive

Name .
- MHibnTOWER  Diana L

Street Address (P.C. Box Number is Not Acceptable)

3810 Pendie bur y DRive.

P frr Harbow, (, 34485

' Lalm

HAarbor

FL

Zip Cod
Fdbes

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, cr both, in the State of Florida,

SIGNATURE

Signature, typed or primied name of registered agent and htle «f applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

{See criteria on back) O

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mLE PH O Detete TILE [JChange [ Addition %

NAME Histr rowe R, Oiana L e NAME =

STREETAOIRESS | 3P/ Lenal/e ey, OAVE. - STREET ADDRESS §

CTY-ST-2P Palm Harboe }2 TaYePS CITY-5T-21P u
: . . o

TLE Wwep O pelete TITLE O Changs [ Agdition | ©

NAME \Oﬂ&'ﬁe' fo 6,,7— NAME

SWEETACRESS | 3P40 Pendie biyr, DRIVET: . ! STREET ADDRESS

CITY-ST-2P Palm  Horboe. Ve Gueps CITY-ST-2P

TME ! - [ Defee THTLE [l Change 1 Additicn

NAME . - NAME - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE O pelete TMLE [ change  [[] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [C] Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

TILE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS |- STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 execute

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: b UMA [ - #CW

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢/ 20/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG QFFICER OR DIRECTOR

Dale Daytime Phone ¥




