FILED

2003 FOR PROFIT CORPORATION
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002845 '

1. Entity Name

300 SOUTH HYDE PARK, INC.

ecretary of State

04-10-2003 90128 041 ***150.00

Mailing Address
1106 LINFORD CT

Principal Place of Business
1106 LINFORD CT

AN

v

VALRICO FL 335%4

VALRICO FL 335%4

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

VIR AR e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 35503 Applied For
5¢- 06 Not Applicable
Zi i Count i
P Gountry Zp ouniry 5. Cerificale of Status Desired O $8.75 Additional
Fes Required
6. Name and ‘Address of Current Registered Agent —-— - - =7 Name and Address of New Registered Agent -~ i
Name )
JEFFERY S
BELL’ E Street Address (P.O. Box Number is Not Acceptable}
1106 LINFORD CT

VALRICO FL 33594

JAVA

City Zip Code

FL

8. The above nam pUrpo

of ghangjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 Telec < Bl Ps. %/7/a3

Signatura, ty}éd oF p!”{ed (ame of regi#ered agent and ttle if applicable.

(NﬁTE Registerad Agent sugnature 1 quwred when reinstating)

DA}é

\ g
FILE Né/WI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detets e : D change [ Addition
NAME BELL, JEFFERY S NAME

staeeT aobress | 1106 LINFORD CT STREET ADDAESS

crv-st-ze | VALRICO FL 33594 CITY-ST-21P

TILE VP O pelete TILE [ change [ Additicn
NAME WAGNER, WILLIAM J NAME

streer aoDRESS | 545 RIVIERA DR STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33606 CITY-ST-21P

THE = T [TETT e e emem e ol oo Toeete - f mew — 3=2= -~ s m = =~ ohange [ Addition |
NAME BELL, BETTY JO NAME Be\l, "Be H So

STREET ADDRESS | 2548 REGAL RIVER RD swecraooness | PO . Ko x 2 o3 .

ov-stze | VALRICO FL 32594 CiTY-ST-2P Ve lrir o £ 2359 _(

TITLE 1 Detete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TN [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that:ihe information supplied with this fl|lr‘l§ does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
a curate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
4 (f as reguired.ew Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this regort or supplement
of the corporation or the receive
changed, or on an attachmea

SIGNATURE:

\//7/03 €13 &I 11T

Date Daytime Phong #

CH2E034 (10/02)



