2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074012 -
bt / Sgp 12,2000 8:00 am
HUMMINGBIRD GROWTH, INC. ecretary of State
09-12-2000 90143 029 ***550.00
Principal Piace of Business Mailing Address
1515 SILVER SPRINGS BLVD, 1515 SILVER SPRINGS BLVD.
SUITE 130 SHTEND-
OCALA FL 34470 QCALA FL 3470
PR v IRCARR AR AT
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St 14 9
City & State . City & State 4. FEI Number Applied For
36-4252467 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAYHORN, PATRICIA :
3101 SOUTH WEST 34TH AVENUE : S@ﬁife "’-‘ijj"!““'” 'mfiepﬁgew

SUITE 905-461
Dol an FL [ 4 %erp7.

OCALA FL 34474
8. The c‘bove named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida.

A1V,

; Registerad Agant signatura reqLIrsT

SIGNATURE

i
-

(NCY When reinstating)

4

9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $550.00 - . .
T iing requremont and olects 100 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' T1e%on Campagn Financing - _ f‘?&g‘}o"ggfe
(See criterla on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE ¥ Change ] Adicion
NAME STRAYHORN, PATRICA NAME ,
sTheeT ADDRESS | 3101SOUTH WEST 34TH AVE steer aoveess | §2-22- L. H“—UL{ 224
CITY-ST-2P OCOLA FL 34474 CITY-5T-21P Q%Ma FL DY
TITLE o~ _ . [ Detete TITLE VvV 3 [ Change ﬂAddition
NAME +=* ﬁ!%ﬂé‘\'&&:’ *’%ﬁ‘ NAME IM(L«, S'E’ﬂ/mm :
STREET ADDRESS sReETADORESS | X ELS . ‘-/ %26
CITY-ST-21P CITY-ST-2P Of A F: b 3 (,Cq ?’L
—HHE- - — - e s o e s tumee e e 0] Ppjpta e el CTITLE - e feen o ot S e T SR T e “(1"Change~ []-Addition ™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete e [ change ] Acdition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-26 CITY-51- 2P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS .
CITY-57-2P . ' " R cnv-stze
TME 1 Delete TME ‘ e + oo wmm .-.JChange [ Addlition
NAME NAME b .
STREETADDRESS | . . - o STREET ADDRESS
CITY-ST-2P . ) . . CITY-ST-2IP T

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 supplemental report is true and agqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrectoy
of the corporation or the receiver or trustee empowered tocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all ctife¢like empowered,
252 369 §L2F

Daytime Phone &

CR2E034 (5/00)



