« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025532

1. Entity Name

3 H INVESTMENTS CORPORATION

Principal Place of Business

4510 SYLVAN RAMBLE ST
TAMPA FL 33608
us

Maiting Address
4510 SYLVAN RAMBLE ST

TAMPA FL 33608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0343512

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90083 037 ***150.00

00033064

RN ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §Q-3445721 | Acplied For
[ ot Appiicable
Zi C Zi Count iti
P ountry b ouniry 8. Certificate of Status Desired O $8'75 Addmonai
e _ Fee Required
6. Name and Address of Current Registered Agent - 77 777 ¥i-Name and Address of New Registered Agent -
Name

HUNTER, PAUL L
3711-A W. GRACE STREET
TAMPA FL 33607

RS T M el T e

City mm

FL

L

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

EzT00

SIGNATURE

Signatura, typed or printed name of registerad agent and Iitle it applicable,

/.,QLM Sl €, HM@—*/ﬂmridM’l’ /3]0
(NOTE: Registerad Agent signatura required when reinstating} T OATE

9, This corporation ig eligible to satisfy its intangible
Tax filing requirement and elects to 4o $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
DPST 0O [ D51 @ change [ Addition | S
TITLE Delete TITLE L q =]
e HUNTER, PAUL L g Hunier , Rl s
stheeT Aporess | 3711-A W GRACE ST smeet anchess | FS10 Syhfan fanlb)& St 3
erv-st-ze | TAMPA FL 33807 GITY-ST-2IP Thmnd. £ 23d Y ¥
L [
TITLE D O Delete TiTLE D }El Change [ Addition | O
: o
NAME HUNTER, SAMUEL R JR. KA Hunter, Samuet £.JE.
streeT anpress | 3711-A W GRACE ST smeeranthess | S 10 Sy[ van ¥amble St
on 572> _| TAWPA FL 35607 [ | T’ @ 5305
1T ST T T TDoeee | fwe 0 [T T -7 ~ TOcrangs ~ [lAddition”|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CTy-31-ZiF
LE O pelete MmE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-ZiP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE:

20 Y _F

“/3]o; ®/3-632-92€9 ky10;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




