2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSG ENTERPRISES, INC.

P98000096212

Principal Place of Business

4015 DRANE FIELD RDAD
LAKELAND FL 33811

Maiiing Address

4015 DRANE FIELD ROAD
LAKELAND FL 33811.1290p

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90077 008 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A

C
I

(0NN
hugu:

T

D3 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 355 Applied Far
5% 1352 Not Applicable
Zj t Zi i i,
P - ng_n Y P . Coyn ¥ 5. Certificate of Status Desired J $8'75 ﬁ’}ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SELLERS, M. DEVON

R R T

Street Address (PO, Box Number is Not Acceptable)
4015 DRANE FIELD ROAD
LAKELAND FL 33811
FL Zip Cade
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered ggent, or both, in the State of Florida
sanature M. DEvev  SE(IERS M@«m ,«ﬁj/ﬁL 2/ 22/ 00
Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Hegtterad Agant signature requirad whan remsiating) DATE
9. This corporation is eligiblg to satisfy its Intangible FILE NOwmM F&Wemm ‘ L T
" : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ne f PD [ Delete TITLE O change [ Adaition 3
WE GRAMMER, MICHAEL W RAME =8
REETADDRESS | 2008 ASTON AVENUE STREET ADGRESS §
S0 | PLANT CITY FL 33567 cirv-s1-2p &
B} - &
LE vD T Delete e [)Change [ Asdition | &5
ME HANKS, RICKEY R. NAME
REET ADDRESS | 12024 LAKELAND ACRES ROAD STREET ADDRESS
US| LAKELAND FL332810 - - ciry-57-2p
I3 STD [ petete ME [ change (] Addition
e SELLERS, M.-DEVON NAME
EETADURESS | 1980 DE LA PALMA STREET ADDRESS
/-ST-ZiP BARTOW L. 33830-0 CITY-ST-21p
£ [ Delete TITLE [} Charge 7 Addition
E b NAME
ETADDRESS | | STREET ADDRESS
-ST-2IP CITY-ST-2PP
: T Delete TITLE [ Change 7 Agattion
3 NAME
ET ADDRESS STREET ADGRESS
§T-71P CITY-8T-7IP
[ Delete Time Cd change [ Acdition
‘ NAME
TADDRESS STREET ADDRESS
ST-7P CiTY-ST-ZIP
| hereby certity that the information supplied with this filin

ndicated on thig repart or supplemental report is true an
of the corporation or the receiver or trusteg empowered to execute this epor

shanged, or on an attachment with an address,

SNATURE: SO 6

SIGRATURE AND T"QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3),
dccurale and that my signature shall haye the same legal effec! as if made under path; that | a

t as required py Chapter 607, Forida Stafufes; and that
il other like empg¥vered,

2/25/ 0

(i}, Florida Statutes. | further certify that the information

m an officer or director

my name appears in Block 11 or Blogk 12 if

FLR~LYY~R YRS



