!
2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P9700000881:6 | Mar 04, 2000 8:00 am

1. Enlity Name- . .

Secretary of State

HIP GHOUPINC - 03-04-2000 90018 028 ***150.00
Principal Place of Business Mailing .‘i\ddress
272 PURSELL CIRCLE 2712 PURSELL CIRCLE
SARASOTA FL 34232 SARASOTA FL 342321611 T Ay
us us '
i
2. Principal Place of Business 3. Mailing Address
150 DHADE. AVE \SO Dack. AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &iState 4, FEI Number Applied For
WA F\"' mﬁ~. 3 ‘: L_ 65-0731331 Not Applicable
Zigy Couritry Zip | Country B ‘ $8.75 Additional
51 \ 2 3;_; \_)&A ?) \ 3 ’338 U?DA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
- - e N S - | Name (\ - S
DALZELL. CHERYL Nacne  —» RAavens, CaseNny
1 Cm - Streel Address (P.O. Box Number is Not Acceptable) \
2712 PURSELL CIRCLE

! 5\
SARASOTAFL3#22 oo NN & O Date | AWE

PEXZON A"E:. BTETFORE

O S AR AT FL | 28527

8. The above narmed entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

1
|
|
'

SIGNATURE I

Signature, typed o printed name ¢ regstered agent and ttla if appuc?ble. (NOTE: Ragistered Agent signature raguired when reinstating) DATE

* 9. This corporation is eligible to satisfy its tntangibie FILE NOWI!!! FEE IS $150.00 ‘ N .

i ot soroa " | atorwat 2o repmivosssogn | 10 Son oo s 98,00 oo
¥+ (868 Giiteria on'back) a Make Check Payable to Depariment of State ©

1. OFFICERS ANG DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD " [ Delete TILE PSSO EChange [ Addition
nwe | DALZELL, CHERYL CRAVENS ,CRE2N\L

STREET ADDRESS-| 2712 PURSELL CIR : SYREET ADDRESS \SO A =

Cry-ST-11P SARASOTA FL 34232 N Cmy-st-zip SARARCTYA, Tl 20723

TE VID - ‘ - Boelete me VTS [ Chenge  (DAddition
NANE SCHRAMM, AMIE ‘ NAME CRANENS | Moan)

smaeeT snoress | 5516 AVENIDA DEL MARE ‘ STRETADDRESS |\ e~y Toy/ADE AN ES

CITY-ST-2IP SARASOTA FL 24242 ! CITY-$T-2IP C AR ASCIUA . L. 2N\ZRR

e vTD S [ B oelste TLE Ol change [ Addition
- NAME —~| DALZELL, TRACY R = e+ J] - NAME e — : -

STREET ADDRESS | 2712 PURSELL CIRCLE STREET ADGRESS

CITY-ST-2IP SARASOTA FL 34232 ' CITY-8T-ZIP

TILE { ] Delete e (1 Change [ Addition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

mLE DD Detete TITLE O Change (] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ! oITy-S7-2IP

TITLE P pelete TITLE [ Change  [] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

cry-5T-28 ‘ oy- sT-200

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

R SRR B casens
SIGNATURE: /e i\ 8 ntpmumet . -O\- OO 273 -ugud
SIGNATURE ARP TYPED R FRINTTJ NAIIEI OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phong # J

e —— 1 A

(- NN

.=



