el

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054556 | FILED
1. Entity Name ' May 24, 2000 8:00 am
HEXAGON INTERNATIONAL, INC. Secretary of State
05-24-2000 90138 015 ***150.00
Principal Place of Business Mailing Address
543 PINE LAKE VIEW DR 543 PINE LAKE VIEW DR
DAVENPORT FL 33837 DAVENPORT FL 33837-5765
us us
r e s AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3453445 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE-HELLEY, BERTRAND Street Address (P.O. Box Number is Not Acceptable)
558 CALIBRE CREST PKY., #106
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tifle if applicable. {NQTE: Registered Agant signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!H! FEE IS $150.00 = . L P
- ) e g TR s T e Vo e e 10, - Eloction Campaign Financing $5.00 ivay cu
Tax fllmg rgqmrement and elects o 40 0. After MAY'1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PS [0 Delete L Clcrange [ Addiien | &

NAME LE-HELLEY, BERTRAND HAME &:.rl

STREET ADORESS | 543 PINE LAKE VIEW DR STREET ADDRESS ]

CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZP w
o

TITLE vT O Delzte TITLE [J change [ Addition § S

NAME LE-HELLEY, LARISSA NAME

STREETADDRESS | 543 PINE LAKE VIEW DR STREET ADDRESS

CITY-5T1-21P DAVENPORT FL 33837 CITY-ST-ZIP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TNLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TITLE J Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

JImg . [ Delete TIMLE O change [ Addition

WAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppleméntal 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 ampowerge Lo exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FaddegsAwith All othgrfike empowered.

_ Ry A g Q/?Ré‘n FE3-4Zo-FB0O3
&LIGNATURE ANG-TYPED OR fRINTED NAMEOF?IGMING OFFICER OR DIRECTOR § / Da’fe-// a Daytirme Prone #




