2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
|

DOCUMENT # P97000053190 May 15, 2000 8:00 am

1. Entity Name S
ecretary of State
HIMES INVESTMENTS, INC. 05-15-2000 90212 049 ***150.00

Principal Place of Business Mailing Address
5425 ORENSHAW ST 5425 ORENSHAW ST
TAMPA FL 33534 TAMPA FL 33634 |

8
il

gl

A
Il

2. Principal Place of Business 3. Mailing Address ’ H"“"'“”I“
| SY2S W Crenshawn St | s4as WY, (eenshan St
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Tam Q a, F" lam OCI = 59-345921\4 Not Applicable
~Zip NV COUMIVarn - = Zip } _|_ Country ) » ) . _ $8.75 aqgditional
'336 3L4 U<wn 232 \’{ ws ﬁ 5. Certificate of Status Desired O Foe Rogured
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCOBO, ALBERT N Street Address (P.Q. Box Number is Not Acceptable)
5425 W ORENSHAW ST |
TAMPA FL 33634 ‘
City FL Zin Code

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

- SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signalure required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fling recuirement and elects to do so. _ " After MAY 1, 2000 Foe will be $550.00 Trust Fund Contributibn. 0 Adied to F?;s ¢
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D i O oelets TME R{.‘.hange [ Addition
NAME DOCOBY, ALBERT N NAME
staeeT aoowess | 6308 BENJAMIN RD., SUITE 612 s oeess [SH IS W CrenShay Shee+
CIy-5T-2iP TAMPA FL 33634 GITY-5T-2IP '1"5 " p! 24 3 L3
THLE 2] D Delete THTLE [ Change w Addition
NAME Arenas ﬁnﬂ\ony s. NAME Prrena.:s Hathon '
STREET ADDRESS | sTREETODRESS |©ey 5 < LU)- dre aly M
CMY-ST-ZP . | - o seomtme e = = —- - cimy-s1-z0 - Jam:pa” e e E e 1 e .
THLE O Delete TILE Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIvY-ST-19
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP [
TITLE O Delete TILE ' ] Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME _ . NAME
STREET ADORESS Co i < ; STREET ADDRESS
CITY-ST-ZIP : [\"\ “ / CITY-37-21P

dq doesfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R acclata and that my signature shall have the same lagal effect as if made under path; that | am an officar or director
ad b §xegyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with t\
indicated an this repart or supplaments] repart is {
of the corporation or the receiver or frugtee empow

changed, or on an attachment with an
SIGNATURE: -GN NNWIRINY. -+ o U/J‘K/GO’ /8'3)806%

. SIGNATURE ANDTVUDH PRINYED NAME ONSIGNING OFFICER OR DIRECTOR Dats vl\me Phaone #

CR2E034 (£1/99)

v
]



