2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074740

1. Entily Name - ,\

HOOF—PRO -OF TAMPA BAY INC.

Principal Place of Business

PO BOX 1464
FL 33509

Mailing Address

P O BOX 1484
BRANDON FL 335081464
us

2. Pringipal Place of Business

So2l, TRevyou St

3. Mailing Address

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90151 025 ***158.75

AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. g. etc. Suite, Apt. #, etc.
Svite |
City & State . 8 City & State 4. FEI Number Applied For
A”\ £4 F)OAI A’ 59—3465912 Not Applicable
i 1 1 .
Z b \ CountryS A Zp Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WHEELER, RICHARD F
217 E ROBERTSON ST
BRANDON FL 33511

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicabla

(NOTE. Registared Agent signature required whan reinstating)

DaTE

8. This corporaticn is eligible to satisfy its Intangible
' Tax tiling requirement and elects to do so.

.. .» « FILE NOW! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE B Delete TME O change [ Addition
NAME - BOTH LAWRENCE A" . NAME
sreeT ADoRess | PO BOX 388 N/A STREET ADDRESS
omv-s-zp | RIVERVIEW FL 33568 CITY-ST-2P
TIME D 1 Delete TILE [ change (] Addition
NAME JOHNSON, SCOTT HAME
STREET ADDRESS | 209 S ALBANY STREET AGDRESS
arv-st-2¢ | TAMPA FL 33606 CITY-ST-2P
e PD O oelete TLE [Jchenge [ Adaition
NAME BOTH LAWRENCE A NAME - :
staeer aDoRess ( P O BOX 388 STREET ADDRESS
CiTY-ST-20P RIVERVIEW FL 33568 CiTY-ST-2IP
TITLE O oeleie TITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitirn g daes not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemengal report Is true an

changed, or on an attachment wi

SIGNATURE:

accurate and that my sjg
of the corporation or the receiver orffustee empowered to execute this report as A

n address, with all ctherike smpowergd.
N AT T ’ FoRd ey .
AR AR L LB oK <

Pres, d et

pnature shall have the same legal effect as it made under oath; that | am an officer or director
qunred by C apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~ 1100 (RIB)bY32663

kﬁ;mfﬁns AND TYPED OR PRINTED NAME OF SIGNING t‘Jﬁncsn oR mnecroy

Date

Da

e Phona #

CR2E034 (9/99)



