2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000093434 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
H.lT-INVESTME‘!}lTS. INC. 01-26-2000 90122 049 ***158.75

Principal Place of Business Mailing Address

63 PINE FOREST DRIVE P.O. BOX 1264

HAINES CITY FL 33844 HAINES CITY FL 33845-1284 LEUI1J94
us ; '

|

M

e TEreoe ]

CITY-ST-2iF CITY-8T-ZIP

) Siite, Apl. #, etc. |te Apt #, etc. DO NOT WRITE IN THIS SPACE
| Haines C..l-q &IR. .
iy & State City & State 4. FEI Number Applied For
ﬁa.u\ es City I/in 59-3496173 oot
- Country Cauntry i ; 8.75 Additional
o 338 L}-L’" ‘ L\‘l A ) 338%5 l US A 5. Certificate of Status Desired [E/Eee Required
z t'6. Name and Address of Curent | Heglstered Agent T T Narne and Address of New Regisiered Agent
\ " Name
| o 'Bo\abu TALARLCO -
- RICHAR N, RALPH Street Address (P.O. Boxﬂumber Is Not Acceptable)
: 63 PINE FOREST DRIVE . L
i HAINES CITY FL 33844
i L4\ HwY 117-92 |
¢ tty ip, L0
| ‘HATNES CxTy  FL|45B44
E . The above named entity submits this statement for the purpese of changing its reg|stered oﬁlce or registery ¢ both, in the State of Flerida.
1
! SIGNATURE Bobhq ( kL.oRTco, V. [~ 17-25%3
I_ Fignature, typed or ﬂnmed nama of registared agent and ttle if ﬁpphcable f (NOF{Hagis d Agent signature required when reingtating) DATE
; 9. This corporation is eligible to satisfy its Intangible FILE NOW'!' FEE IS $1750 00 - . L
[} 10. £l
= Tan filing reguirement and elects to do so. m/ After MAY 1,2000 Fee will be $550.00 0 Trigttlg?gn%ag:nat:?t;‘ui:: reng O fc?d.e%(Lh::?;sB e
{See criteria on back) Make Check Payable to Department of State
i n OFFICERS AND DIRECTORS D2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
} TILE PT (B Gorete TITLE . fethange o
| e RICHARDSON, RALPH NAME Bo\obq ALarico :
F staeeT AboRess | 63 PINE FOREST DRIVE STREET ADDRESS RwY |"'I -Q 2.
i arv-st2¢ | HAINES CITY FL 33845 ov-sT-2p Cl-\"les j-‘_{ 5” A 3381} |
YE TTLE VPS TMLE e [
Eo| e TALARICO, BOBBY v Muue\{ V‘\"a:!laxtco
: streeT poRess | 14 PINE FOREST CIRCLE STREET ADDRESS l-lou Fws -
; |owse | HANESCIYFLOMM ansz | Haines G 414 j—LA 2384Y
:_ e L L T | ¢ = e o Change""“l:
l NAME NAME
[ STREET ADDRESS : STREET ADDRESS
b ATy -5T-11P OITY-ST- 2P
I S e : :
i TMe : U Detete TLE . ) Change 2.0
f NAME ) NAME
b STREET ADDRESS | STREET ADDRESS
GITY- 572 R CITY-5T-2IP .
TITLE ’ O Delets TILE - Ol Change [
i HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-$T-2IP
i TiTE : O Delete e [ Change [~
|§ NAME | NAME
:@ STREET ADDRESS . ‘ STREET ADDRESS
i

(i), Florida Staiules I further certify that the information
al effect as it made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 it

/—/7» 00 $63-4/22-83s"

Date Dayuma Phane #

13. | hereby certify that the |nformat:on supplled W|th this filing does not qualify for the exemption stated in Secti
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver ar trustee empowered to execute this report as required by Chepter 6
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATUFIE Bobbp 1 ALAREES  F1. xC XL

SIGNATURE AND TYPED OR PRINTED NAME br SIGNING orhce F ON DIRE@




