2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 200010 am

DALE HURTT & ASSOCIATES, INC. 05-24-2000 90046 028 ***150.00
Principal Place of Business Mailing Address
11~ LARKFIELD LANE 4416 LARKFIELD LANE .
(AMPA FL 33624 TAMPA FL 30624-1143 AODLA2 10

IR

|

|

aﬂgﬁfl‘gac? BgféiadustrL ) Nitloamsdee Staedusi P ”“""”'”I”I

Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Sjate ity & State, 4. FEI Number Applied For
Malalae FL aleloe L 59 - 3563991 ot Appiicabie
Zip Countr Zip Counrtry " . $8_75 Additional
szq 50 u é A g-?’q =58 u S A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA- PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
| City FL Zip Code
—
8. The above nammbmit isjﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
- T v/
| SIGNATURE /‘9#{3/ e [ Huer [R7/2000
si_m&\uvmfed or printad name af registared agent and bitle if applicable. (MOTE: Ragistered Agent sighature required whan rainstating} DATE!
9. This corporalion is eligible o satisly its intangible . FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed to Fg);s 2
‘\ {See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ,Z’Deiete TITLE PsTD O Change [ Addition | &
- NAME HURTT, DALE G NAME ' ‘ URTTY -Dﬂ”{.f: G i‘
sTReer A00RESS | 4416 LARKFIELD LANE STREET ADDRESS ) ci £ > ost Dﬂ_ 2
orv-sT-2¢ | TAMPA FL 33624 oITY-5T-2P E\o?qbaﬂ, I 23 50 o
r ' s
TITLE J Delete TIME (O change (] Addition | &
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TNLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-S7-21P
‘ TILE O delete THLE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
tcm*-sy-zw CIRY-5T- 2P
- TILE O Delete TILE [ change [ Addition
‘ NAME NAME R
STREET ADDRESS STHEET ADORESS
CITY-§T-2iP CITy-S1-2IP
" ome 3 Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
i 13. ! hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmef\i ; ith allother like empowered.
SIGNATURE: f% C Die @ Huerr e Su-¥s2-4f
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it " Date Daytime Phone #




