2001 UNIFORM BUSINESS REPORT (UBR)

4. Entity Name

HYDE PARK HAVENS, INC.

DOCUMENT # P99000023910

Principal Place of Business

215 CHAPYIN AVE.
TAMPA FL733611

Mailing Address

3215 CHAPYN AVE.
TAMPA FL 33611

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90014 024 ***150.00

I

A IETENII

L

2\%@? ge W }0/ /\f AE-% Mailing Address
Suite, Apt. #, etc. ' - T —Suile, Apt-#etem— —- L | | DO NOT WRITE IN THIS SPACE
City & State ﬁ°£ City & State 4, FEi Number ' APPLIED FOR Applied For
Not Applicable
zip Country Zip Country 5. Cerlificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglistered Agent
Name
PHILLIPS, JERROLD K
Street Address (P.0. Box Number is Not Acceptable)
3215 CHAPLIN AVE. (
TAMPA FL 23611
A City FL Zip Code

SIGNATURE

8. Thp,a}@med enlity sufyfts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signalurwped or #n’d name of registerad agent and titie if applicable.

{NOTE: Ragistered Agent signatura required when rainstating)

[— 9 This corporation is eligi
Tax filing requirement a
{See criteria on back)

-aatishy-its-ntangible —
elects to do s0.

- FILE.NOWILEEE1S.8150,00. - .

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

—10:Etection Campeigr-Finaneinhy
Trust Fund Contribution.

$5:00-May Be—

O Added tc Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TME (3 Change [T Addition
NAME PHILLIPS, JERROLD K NAME
streer aporess | 3215 CHAPLIN AVE. STREET AUDRESS
CITY-ST-ZIP TAMPA FL 33811 CITY-ST-2IP
TITLE : (] petets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE O change ] Addition
MAME NAME i - - = T e -
- STREET ADGRESS - ——TT e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P A CITY-ST-2IP

13. | hereby certify that the informailjon suppljéd

Il other like empo

SIGNATURE:

s

I he . ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepgt 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

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND/\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ﬂf/%é V) 83-223-Yoo7

Daytime PHone #

T

—— -

CR2E034 (10/00)



