2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%(}%)]l) 8:00 amé

DOCUMENT # P98000067740 Secretary of State

1. Entity Name

THE HAT'"_EH GHOUP, |NC. 05-18-2001 91714 001 ***300.00
Principal Plage of Business Mailing Address
100 SW 75TH ST 100 SW 75TH 8T
04 204
GAINESVILLE FL 32607 GAINESVILLE FI. 32607
2417, Som Jose BWA| 12417 SanTose Blud
Suite, Apt. #, etc. Suwle Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 202 Ste. 202
ity & State jmy & State 4. FEtNumber - NOT APPLICABLE Applied For
L] . i
Jas¥-sonwi\le ; L ack.sovw i ) FL : Not Applicatie
Zip Count Zn ountry i ! $8.75 Adsitional
322 2 5 5222-5 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BARBER, CALVIN J ST T T Calv:in T Borbeyr
r
Street Address (P.O. Box Number is Not Ar‘ceptable
100 SW 75TH ST | (Z4]2."Sain “Sase. WA |
SUITE 204
GAINESVILLE FL 32607 e 202 —
City R ip Code
Tackeonville FL | 52222
8. The above named entity s |ts this staterment for e purpgse of changing its registered office or registered agent, or both, in the State of Florida.
- L]
sianaTURE DX 4 Zj J '
Signaturs, |yped or ph(ad name of*e terad agenl and litle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. L — . m
9. Ihasiﬁlorporanqn is eligible tc|| sausiy(ljts Intangible At FI;.AEA:J?V:GN FFEE IS‘||$; 52-:500 o0 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do so. er s ee will be . Trust Fund Contribution. Ol Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O elsts TITLE SKerange [ Addition | S
NAME BARBER, CALVIN J NAME Barber, lalvin T =3
<TREET ADDRESS | 4700 SW ARDIER RD. D-31 STREET ADDRESS |1BRA Bell Sycancih Long, 3
CITY-ST-2IP GAINESVILLE FL 32605 OTY-ST-2P - M Taeksony e, FL 32259 g
TITE SD [ elete e O crange [ additon | &
NAME FREEMAN, CARLTON R NAME
steeeT Ancress | 105 NE 32 TERRACE STREET ADDRESS
CITY-ST-Z1P OCALA FL 34470 CITY-ST-2IP
TME D 3 Delete TME ™ Mhange LT Addition
NAME JOHNSON, JERRY RAME Johnson,Te Yoy
stReeT AoorEss | PO BOX 344 r streeT anoREss [V HH e 1N 182-na Lane - -
CITY-S1-21P WILLISTON FL 32695 CITY-ST-2P lﬂem..m_ymn FL 34.4:16,
TITLE 1 Delete TITLE i ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .u STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(, Flarida Statutes, | further certify that the information
indicated on this report or supplememal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in.Bleck 11 or Bleck 12 if
changad, or on an attachment wijq an address, witl other like empowered.
SIGNATURE: % ﬂ Calvin T Parber 4 <270l %4-2&:0 -0Zl{p
snerl'nruhﬂ.mu wp* OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Dayumea Phone #




