- 2C01 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000079467 May 05, 2001 8:00 am
1. il Name Secretary of State
| THE HASTINGS GROUP, INC.
. 05-05-2001 91102 045 ***150.00
Principal Place of Business Malling Address
1677 TORRINGTON CIR 1677 TORRINGTON CiR
LONGWOOD FL 32750 LONGWQOD FL 32750 5 4 8 4 5 6
e T A AT OARI R
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59-35343?6 Not Applicable
Zp Country 7e Country 5, Certificate of Status Desired A $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T:?ST“TN&SI%IR&NON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32810
City FL Zip Code

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

SIGNATURE /d«\w, M d3 200 /
SgnEare, typed or prated name of regislercd agent and title f appifable {NOTE: Reg'siersd AQN?’:T-.NB required when reinstating) Dt
ion is eliqi isfv i Ible = 11
9. Th|s‘_cprporat.(?n is ehgmle' to satisfy its Intangible FlIl.E NOW!! FEE Es $150.U_0 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i y Y
g ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) d WMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE Ol change [ Additior | 3

NAME HASTINGS, DONALD B NAME 2

stReeT AnoRess | 1677 TORRINGTON CIR STREET ADDRESS 3

CITY-ST-71P LONGWOOD FL 32750 CITY-ST-71° &
o

TITLE VD O Detete TiTE [J Chenge [ Acditon | &

RAME HASTINGS, MATTHEW B NAME

STREET ADZRESS | 1085 LYNNBROOK ST NW STREET ADDRESS

ITY-51-21P PALM BAY FL 32907 CITY-ST-2IP

e S1D [ Delete TITLE [ Charge [} Addition

NAME HASTINGS, BRENDA K HAME

stReeT AoDAESS | 1677 TORRINGTON CIR STREET ADDRESS

CIrY-57-21P LONGWOOD FL 32750 GITY-ST-2IP

TITLE 1 Delate TITLE [ Change [ Additior

NEME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-iP CITY-$1-21P

TILE [ Dalete TIELE [ cChange [ Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CHTY-5T-21P

TITLE ] Deicte TITLE [Jchange ] Additicn

HAME NAME

STREET ADTRESS STREET ADDRESS

CITY-51-212 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L oends Lo Loszz0 Wg‘)}gpa/ Y07 - T3~ 0400

SIGNATURE AND TYPEG OR PRINTED NAME OF SiGﬁlG OFFICER OR DIRECTOR

l?""‘e"\»‘u KHuS‘H " ns

Dawe Taytime Phone ¥




