2001 UNIFORM BUSINESS REPORT

DOCUMENT # P99000012854

1. Entity Name

HFC RESCURCES GROUP, INC.

(UBR)

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90072 015 ***150.00

Principal Piace of Business

213 NORTH BAY HILL BLVD.
SAFETY HARBOR FL 346%

Mailing Address

213 NORTH BAY HILL BLVD.
SAFETY HARBOR FL 34695

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

" Suite Apt #; etc:

3

|

I

VAL

Y OpY W

00 NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEINumber  §9-3561940 Applied For
Not Applicable
Zi Count Zl Count ) ) iti
P ouniry P i 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
E, RO D ) 0. Box Number is Not A bl
0. 1
213 NORTH BAY HILL BLVD. treet Address (P ox Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE LI et R S St e T =
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
i ionis eligi isfy i i - 1 .
9. This corporation is eligible to safisfy its Intanginle | . FILE NOW!! FEE IS $150.00.._ _...: . 16. Election Campaign Financing $5.00 May Bo

Tax fiting requirément and 8iacts te do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITLE DP 7 Delete TITE [JChange ] Addition E_,
NAME SANTEE, RONALD D NAME g
seeraporess | 213 NORTH BAY HILL BLYD. STREET ADDRESS 3
CITY-5T-2P SAFETY HARBOR FL 34695 yi CITY-5T-2P 2
o

TITLE V [E/Deme TILE v B’L(nange [ Addition g
NAME GRAY, GHEGORY NAME SQF\‘P'CC . R.\g lod D.
streeT anoress | 213 NORTH BAY HILL BLVD. STREETADDRESS | 513 m seth Bay Nilir Biuvd
CITY-§T-21P SAFETY HARBOR FL 34695 y CITY-5T-ZP Safety MNarbor, Ft 34695
TITLE ] E E(nemg TIMLE < ’ E'Cﬁnge [ Addition
NAME GRAY, VICKI NAME e D.

i streerapoaess | 213 NORTH BAY HILL BLVD. STREET ADDRESS i“'}few‘;'{::‘; LJ Kl BIv o

| CITY-S1-2IP SAFETY HARBOR FL 34695 CITY-ST-2P Safety MHardor, £ L TYa)

" TmE T 1 Detete TITLE ' ’ [J Change [ Addition
NAME SANTEE, RONALD D NAME
steeeT aoohess | 213 N. BAY HILLS BLVD STREET ADDRESS = e T
crv-sr-ze | SAFETY.HARBOR.FL.34695. i I AP

" TITLE ' [ Delete TILE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to execute this report as required by Cl

accurate and that my signature shall

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Roatel

. ,34%/— Presiden

o!/ll/Ol

does not quaitfy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Black 11 ot Block 12 if

1272028 5EY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone #




