2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # P99000002845

1. Entity Name

300 SOUTH HYDE PARK, INC.

Principal Place of Business

2911 TIMBER KNOLL DRIVE
VALRICO FL 33594

Mailing Address

2911 TIMBER KNOLL DRIVE
VALRICO FL 33594-5666

2, Principal Place of Business

SOO <. "L—:Aa @,E

3. Mailing Address

Aue

Suite, Apt. #, etc.

Socde 200

Suite, Apt. #, etc,

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90148 025 ***150.00

AW AOY AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
' & O o ff_ S?‘ 35‘5'0 306 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
2 3 Lo b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - B Name —— - - E e e T e— -
BELL' JEFFERY § Street Address {P.O. Box Number is Not Acceptable)
2911 TIMBER KNOLL DRIVE
VALRICO FL 33594
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
X Signature, typed or printad nama of registered agent and uile if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do 0.
(See criteria on back)

’Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e O Detee Tme Preside-t Clchange  (fAcdiion | -
NAME NAME Te_ﬁl;.e,p:s <. Rell -
STREET ADURESS STREETADORESS | 2 1 Tioas boer K= ol D .
SITY-ST-2IP CITY-ST-21P Uelren £ 3355¢ .
THTLE [ Delete TITLE Vice Prey demn [ Change @Addilion 3
NAME NAME wWilligas T &chne/'

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P Toun-pg £L. )
TnE A - e - . Ooeee- - J e |Tressnienr/ Secme Fery . OChange  [RPAddilion
MAME NAME RBe H'Y o Be ll T T )
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CIny-§1-21P Velrieo £ . 33)’7 &

TLE O pelete TLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ohry-51-20

TME [ pelete TIMLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE 71 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or su
of tha corporation ar the
changed, or on an att,

SIGNATURE:

powered.

oo QI3C8] 112

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@H v
i

Date Daylimg Phong #7

4/
/ |

sneuyﬁne Arq

+



