FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # P97000094050

1. Entity Name

HIDDEN OAKS PLACE, INC.

Secretzlry of State

05-05-2003 91794 029 ***150.00

Principal Place of Business Mailing Address
668046 AVE N P.O. BOX 10007
STE 240 LARGO FL 33773

g AT AR

2 F‘nnc ace of Busj ailing ress
‘E(% ggf Teicow N @ %0& \DOO}
Swte, Apt. #, etc‘ Suite, Apt. #, eic. E/CHECK HERE IF MAKING CHANGES
ny tate C|ty & State . 4, FE! Number Applied For
{{’EU < '9 £ \ ‘ V 59-3496146 Not Applicable
—4 Counjryy %"‘" ” - $8.75 Additionat
?ng ql % u é p E’gq q 5 5 ‘g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered | Agent

T —— - — e e k=) BV Y= P

REED, JOHN W

9000-94 AVE N TEERE” Bm@\es W\“épf M No G'\q

SEMINOLE FL 33777
%Y ReXecshvey  FL|ZER{S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t18 State of Florida. 1 am familiar with, and accept

the cbligations of registerecagent. U (\—QIA U\W%—D \ DE

rinted name of registerad agent and tite il applicabls. (NOTE: Registerad Agenl signature required when reinstating) DATE 4

SIGNATURE

: Signature, typedtor

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS _l_1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRRCTORS IN 11

HILE D _ 1 Detete TITLE M onange [ Acition

NAME REED, JOHN W ‘ NAME k{.n 4,& Jornn W

STREET aDDRESS | 9000-04 AVE N STREET ADORESS 0 0\% C\\ L1 "fq(_m No

ar-sr.ze | SEMINOLE FL 33777 o -sr-2 (G WV ¢ LN 333>

TITLE O pelete TITLE D Change [ Addition

NAME . NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TTLE [] change [ Addition
ZNAME o - . HAME — —_——— e = -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE ' S change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Upoks 80 AV
M Date Daytime Phars #

SIGNATURE:

AY  2e0/610

CR2E034 {10/02)



