2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079467

1. Entity Name

THE HASTINGS GROUP, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90048 010 ***150.00

Mailing Address

989 W KENNEDY BLVD
SUITE 103
ORLANDO FL 328106113

Principal Place of Business

999 W KENNEDY BLYD
SUITE 103
ORLANDO FL 32810

3 Malhng Addrass

({77

2, Pnncrpal Place of Business

an\anM Cee

Toerl n.-’q““a 0 G e

AR TAR RN

éune ADL #, etc, Suite, Apt. #, etc,

DO NOT WRITE [N THIS SPACE

ity & State City & State . 4, FEI Number Applied For
f.,b nNAWOS d F L L-o M wosd, P"L' 593534376 Not Appiicable
7 v Country *Country $8.75 Additional
%’i‘j 5‘0 -6 }— —-150 e ,.,5 Cem_fica_t‘e of Status Dfslred () Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
HAS“NGS’ DON Street Address (P.O. Box Number is Not Acceptable)
1677 TORRINGTON CIRCLE
LONGWOOD FL 32810
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr pnnled nama of registared agent and ttle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
: e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on hagk)

“After MAY 1, 2000 Fee will be $550.00
take Check Payable ta Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Detete TITLE (% Change [ Aditon
NAME HASTINGS, DONALD B NAME
STREET ADCRESS | GR-WEXENNEDY BHvh-E3h-303-- STREET ADDRESS \6-7'7 -To LA ‘\Q O C\ cede
omrv-st-zp | QRLANDE-FE-30848— CITY-5T-2P ,L,\ wosd YL 32750
TILE vD O Delete TIMLE Change [ Addition
NAME HASTINGS MA'ITHEW B HAME
STREET ADORESS | “SBO-W=KERREDT-DLV Db+ STREET ADDRESS ]0q3' i nnbrookp <t V .
OITY-ST-2 W OITY-ST-2P ay EL 3 ap7
cmme - —-f STD=—- — - ~~ [ Defete . ~—- f-tme - —- e e U e s e 2 [ Change - [ Addition
MAME HASTINGS, BRENDA K NAME
STREET ADDRESS | OSB-A-HENNEDY-BEVE=STE103 STREET ADDRESS \LD—]—] Té) ciin Tﬁ Vi C\ \f‘r_[ e
CITY-ST-2IP CITY-ST-217 | Dj.ﬂ\ ub o cﬂ ‘_’:L ’3 Y \750
TMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
oITY-§T-2IP CITY-ST-26°
TITLE [ pelete TITLE [ change [ Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-51-27
TITLE [ Delate TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentﬂl; an agdress, with all other like empowere
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CR2E034 (9/99)



