2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031981 Mar 29, 2000 8:00 am

1. Entity Name

HARD ROCK CONSTRUCTION COMPANY | | Secretary of State

03-29-2000 90021 035 ***150.00

Principal Place of Business Mailing Address
10150 64TH WAY P.O. BOX 2%
PINELLAS PARK FL 33782 PINELLAS PARK FL 33780023
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3504866 Not Applicable

Zi Count Zi Count - iti
® . Leuntry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGEH’ MICHAEL J Street Address {P.O. Box Number is Not Acceplable)
10150 64TH WAY
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. P r
SIGNATURE
Signature, typed or printed name of registered agent andAu‘l‘\e if applicable. (NQTE: Registered Agent signature required when reinstang) DATE
- : L = : . I . - . i " "
9, :us corporation is eligible to satisfy its Intangiole | | ' FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 T P O
o T ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D/ﬁ e [ etete TITLE v [ Change  EA-adition
NAME - SEIGLER, MICHAEL J o NAME TJRMES F, PomAsc
sreet aooress | 10150 64TH WAY SHEETADORESS | 2750 &, PinaEs DR, a4+137
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP 1A RGo 1 FL. 2377/
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!T)‘jSIi—ZlP 1 CITY-3T-7iP
THLE 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TImLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify tﬁat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is trye an ate and thgtany signature sl II have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusige empaftredio is L2 asr red b, )‘l& Florld Stalutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh-gaHdres
““,7 T 00 3/.:. J}ao 727-S¥7-52¢93

IGNING QOFFICER OR DIRECTOR " Date Daytime Phone #




