2000 UNIFORM Busméss REPORT (UBR) FILED

1
DOCUMENT # P97000039292 Mar 17, 2000 8:00 am
b | Secretary of State
HIBERNIA ENTERPRISES, INC. ;
3 03-17-2000 90046 002 ***150.00
Principal Place of Businass Mai\:ing Address
17400 MAGNOUIA ISLAND BLYD. |740d MAGNOUA ISLAND BLYD.
CLERMONT Fi 34711 CLERQ&OM FL 34711-8001 -~ ww
i
‘.
e T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59-3444019 Not Applicable
Zp Country Z'lp: Country 5. Certificate of Status Desired O $8‘75 Additional
I : Fee Required
6. Name and Address of Current Reglsterad Agent o 7. Name and Address of New Registered Agent
! Name
COUN'HAN. DAVID J ' Street Address (P.O. Box Number is Not Acceptahle)
17400 MAGNOLIA ISLAND BLVD. :
CLEAMONT FL 34711 ~
| City Zip Code
1 FL

B. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or beoth, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and (ite if app:icabla {NOTE- Registered Agant signature requred when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁZtlFundaCoan:‘r%auti:: ng O fdsd.ggoh!iae)ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | BF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b ; 1 Delete TLE O] Change [ Additicn
NAME COUNIHAN, DAVID J ! NAME
STREETAGORESS | 17400 MAGNOLIA ISLAND BLVD. | STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 | CITY-ST-2IP
TILE 1 [ Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P i CITY-ST-ZiP
e T "t O Deleis TILE Toe - ] Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ! CITY-ST-21P
TmE i O oeere me ) Change [ Adeition
NAME | NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TILE ' O belste ME [ Change [ Addition
NAME § NANME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
TITLE ! O Deete 0LE [ Change  [] Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate 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 frustee ep: eiecute this repor as reguired by Chapter 807, Florida Statules, and that my name appears in Block 11 of Block 12 i
changed, or on an attachment wj an address, erilike empowered.

SIGNATURE: ‘ Davip_(onAan 3]/ /fﬂ (17 )0077406

AND TYPED OR PYWITED NAME OF SIGNING OFFICER O DIRECTOR Dayvme Phone #

MOATAA A InInAY



