éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079521 Feb 11, 2000 8:00 am
- Enytane Secretary of State

H B H ENTEHPHISES' ‘NC‘ 02-11-2000 90037 028 ***150.00
Principal Place of Business Mailing Address
1730 WYANDOTTE TRAIL 1730 WYANDOTTE TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 327075627
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3532425 Mot
Zip Country Zip . Country . . $8.75 Additional
8. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et | AMTIE L e e e = .
TICE, JAMES E Street Address (P.O. Box Number is Not Acceptable)
16220 SW 280TH STREET
HOMESTEAD FL
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable. [NOTE: Ragistered Agent signalure required when rginstating} DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi -
Tax filing requirement and efects to do so. After MAY 1, 20066 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 niay
b ! Trust Fund Contribution. 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
TTLE PD O Detete TRLE Ochage 0"
NAME RIDLEY, RODNEY HAME
STREETADDRESS | 1730 WYANDOTTE TRAIL STREET ADDRESS
orv-st-2¢ | CASSELBERRY FL 32707 CiY-ST-2¢ _
TITLE [ Delete TILE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
THLE O Delete e . . o . [DCcuane [
MNAME' - - s T —_ e - e - T L reem T N T WE —] m—— ——— e =
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TLE O pelete me [lchange [2 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Y orvsrae
TILE . 7 Delete TITLE ) [JChange [+~
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE o [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that th* T
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legat effect as if made under oath; that | am an officer o i
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 72
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &~ LU L Qfboon (407231 GL 40

Daytme Phone # ©




