'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002845

1. Entity Name

300 SOUTH HYDE PARK, INC.

Principal Place of Business

W-G-HITE PRRK-AVE

STE-200

TAMPA Fi 33606

Mailing Address

27 TTMBER RNOLL DRIVE
VALRIEEFL- 23594

2. Prlnmpal Place of Busmes

110

3. Mailing Address

bord 11006 Lisdecd €

I

|

L |

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90128 035 ***150.00

I

Suite, Apt #, etc Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
ty & State City & State | 4. FEI Number 59"3550306 Applied For
3 \(‘ 1o (C-— UG 1O 'f(" Not Applicable
Z|p Country Zip Country $8 75 Additional
. 5 Certificate of Status Desired [
'3"5{“""( u SA -,')\5 OIL{ - Fee Required
.- 6. Name and Address of Current Registered Agent = -— "~~~ ~ © T 7 7" "7, Name and Address of New Reglstered Agent
e Jell e
BELL, JEFFERY S @+t tery S. L
_20H-TIMBER-KNOL-PRIVE Street Address {P.C. Box NumberT8 Not Acceptable}
VALRIGE-FE-3359%—
1106 Linfocd (4.
City . Zip Code
Ue\ruco FL g?j"?‘/
8. The above name, Ry submi tatement for urpose of ing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE 4' 2/ /&/

Wignature, typaiur print ﬁamt of regy

agenl and mtle it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporation is a(gible tolsatisfy %glble FILE NOWII! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz:I;Er%aggrilriggugg?ncmg 0 fg;e%?ohgg:e
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TTE jc s- Bell Mt crange O Acition
NAME BELL, JEFFERY S NANE eff ery p J ‘o -’—
STREET ADDRESS. |+24-H—FIMBER-KNOTEBRIVE smerraooness | £ /0 b L’ el i T i
orv-sT2P | VALRICO FL 33504 CITY-$7-2P sl 1¢o EL 33 $G¢y
TILE VP - O Delete TILE ve f JChange [ Addition
e WAGNER, WILLIAM J e witea T Wegne—
sreeT anoaess | 2911 TIMBER KNOLL DRIVE STREET ADDRESS 5 CAY Rivierq D-.
crv-st-2p | VALRICO FL 23594 o5t | T s ng,. FL 23600
TLE TS . e o Topes el Delte . L TMEL . :I:S e @Q,\—\ e i P Change: (] Adition_
HAME BELL, BETTY JO NAME 2 / £, ,e d
STREET ADDRESS | 4H—TIMBER-KNOLEDRIVE STREET ADDRESS g €4gs e .
orv-s-z¢ | VALRICO FL 33594 CITY-ST-2IP \)4 \, va L 3359y
TITLE 1 pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
e empowerad 1o execute this report age d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z,/r,/(@/ 913 eS8 1/12

of the corporanon or the receive

Dats Daytime Phona #

7

CR2E034 (10/00)

—



