FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P9B000098506 Msar 03;, 20021‘%}0(2 am}
1. Entity Name ecre al y O a e >
HAT CREEK CATTLE CO. : 03-03-2002 90060 027 ***150.00
Principal Place of Business Mailing Address
475 E BAY DR, STEAST 4175 E BAY DR, S5~
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE o% _STE 10¥%
City & State City & State 4, FEI Number Applied For
59—3558212 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
e o e ™ .- - . - - . ——— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pe
HAMY’ USA /0 ’f’ Street Address {P.Q. Box Number is Not Acceptable)
4175 E BAY DR, STE 160"
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. [NOTE: Registered Agant signalure required when reinstating) DATE
9. Ih\sf.c‘:.orporallc.)n is ehlglblg lo‘ se:tlstfyéts intangible At Filn_nE N?\:oléz :EE IS_"$I: 5(;.00 00 10. Election Campaign Financing $5.00 May Be
L axti |n.g rgquwemen and elects 10 aa sa. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
"4 (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
ILE P [ pelete MLE ,'XChange [ Addition §
NAME HADLEY, LISA NAME : &
streT ACDRess | 4178 E. BAY DR. STE 150 STREET ADDRESS STE (0% §
orv-sr-zp | CLEARWATER FL 33764 oIY-ST-7P g
TIME ST [ Delele TITLE DX(crange [ Addition | G
NAME TODD, ROBERT N NAME
sTREET ADoRESs | 4175 E. BAY DR. STE 150 STREET ADDRESS $STE 10Y%
orv-si-2¢ | CLEARWATER FL omv-51-29
- THLE- B Al - - .- - Deleter - — - e - .- —- - {1 change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TNLE [ Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustag empowered to execute this report as f£d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i er like e .
SIGNATURE: 2407 Gy 5 2/ Yp 2  29-539-0499
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #




