2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098434 Jan 25, 2000 8:00 am

1. Entity Name

HS-100, INC.

Secretary of State

01-25-2000 90022 008 ***150.00

Principal Place of Business

8011 APPLE SIX DRIVE

Maiting Address
8011 APPLE SIX DRIVE

PORT RICHEY FL 34668 PORT RICHEY FL 34668 XUJ9049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59-3476725
dp Country 2l Couniry 5. Certificate of Status Desired (I} $8.75 ﬂ_\dditionaj
Fee F{equnreq
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = - — -— - ——— ~ Name =& - - - e T - - T -
GHEGG' BILLIE C Street Address (P.O. Box Number is Not Acceptabie)
8011 APPLESON DR
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. (NOTE' Registarad Agent signeture required whan reinstating) DATE
) o e . " .
9. 1hlsf$orporat|9n is el;glblf t? stasnf;yc:ts tntangible FILE NOW!I! FFEE IE? $150.00 10. Election Campaign Financing $5.00 May B0
axtiliing requirement and elec © S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See crileria on back) M_ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME PD O Detete TiTLE OJchange [
HAME GREGG, BILLY C HAME
streeT aooress | 8011 APPLE SiX DRIVE STREET ADDRESS
ow-st-7 | PORT RICHEY FL 34668 CHY-ST- 7P
TMLE SViD T Delets 3 O change  [J Additio
NAME GREGG, MARY L NAME
sTRerT ADDRESS | 8011 APPLE SIX DRIVE STHEET ADDRESS
CITY-S7-21P PORT RICHEY FL 34688 CITY-$T-2IP
TITLE : O pelete TITLE . [ Change [ Additior
NAME -1 s v e 0 WONAME - - - - = s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIHLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TLE () Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TMLE 1 Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

o AR R ET [N RIS 5=
SIGNATURE: __#£F2YE L REQI RARE. 1_18.0q _ 727-842-3754

SIGNATURE AND TYPED OR Pmyﬂyﬂae GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




