2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058642

1. Entity Name

HYP, INC.

Principal Place of Business

853 SOUTH STREET
FORT MYERS BEACH FL

Mailing Address

853 SOUTH STREET
FORT MYERS BEACH FL 33931-2227

2. Principal Place of Business

3. Mailing Address

Suite, ADUR Bl — T .

_Suite, Ast. #, etc.
[ i st AP

e T = o oas

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90099 028 ***150.00

OOT/ A
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DO NOT WRITE IN THIS SPACE
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e

T e T | S e .
City & State City & State - 4, FEI Number 65 0’ 500 car o — |~-{Appiiec.For__-|.
’ 785 Not Applicable
Zi Country - Zi Count it
i auntry L uniry 5. Certificate of Status Desirec O $a‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOS' GREG Street Address (P.O. Box Number is Not Acceptable)
853 SOUTH STREET
FORT MYERS BEACH FL
City FL Zip Code
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.
A
SIGNATURE Geee Conbdbos V- P
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
’-9‘"——'Eisfﬁgjgaﬂ?;‘::e‘i:g;:fEl,_jgi ?st[f;yc:S;?angi?le B l:_l;.ri"NO\ly!!l F EELS $1_5_u_00 ) 10. Electjon Carqpaign Financing $5_00 May Be
. _q - : Afte : * = TIGSL Fund-Contribution: Added to.Faes=. |
(See criteria an back) O Make Check Payable 1o Department of State : :

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i3 D (] Delete e O change [ Addition | &
NAME MUNOZ, JULIAN NAME =
STREET ADDRESS | 853 SOUTH STREET STREET ADDRESS o
LITy-§T-2P FORT MYERS BEACH FL CIY-ST-2IP i
o

TINE D [ Delete TITLE O change [ Addition | &
NAME CONDOS, GREG NAME
sTReeT ADDRESS | 853 SOUTH STREET STREET ADDRESS
CITY-§T-2IP FORT MYERS BEACH FL GITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 elete 1 e . D change [ Addition
NAME NAME )
STREET ADDRESS | - - - = B i e T A STREET ADDAESS: (~ - L. - - = - ~
CITY-§T-21P CIry-5T-21P -
TITLE [ Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Detet TITLE [JChangs  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby ceftify.that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 1 am an officer or director

of the corporation or tha recaiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an‘attachment with an address, with all other fike empowered.

o
A ’

SIGNATURE: /- t3-00 /-PH-F5Y-5544

Data Daytime Phone #

Tl



