2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026355 )
1. Entity Name v/ Aug 01, 2000 8-00 am
JAMES C. HADAWAY, P.A. Secretary Of State
08-01-2000 90005 048 ***550.00
Principal Place of Business Maiting Address
18167 US HWY. 19 NORTH. SUITE 135 18167 US HWY. 19 NORTH. SUITE 195
CLEARWATER FL 33764 CLEARWATER FL 33764
n U Uiuvovw
P e AT ECRE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3561740 Not Applicable
Zip Country Zip Country 5. Certificate 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
R R . R . . - e e - e = - - Name . ~_ _—o_~. s -
HADAWAY, JAMES C .
18167 US HWY. 19 NORTH, SUITE 195 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printec name of registered agent and titla if apphcable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ e ’
Tax 1i!in;requirementgand elects toydo s0. ’ After SEPTEMBER 13, 2000 Mi:. will be $750.00 10. $Iectﬁon Campalgn F.lnancmg $5.00 May Be
= tust Fund Contribution. O Added to Fees
{See criteria cn back) O Mzke Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TME D O Celete TITLE []Change [ Additian
NAME HADAWAY, JAMES C NAME
sTReeT aDDRESS | 18167 US HWY. 19 NORTH, SUITE 195 | STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33764 cITY-S1-2IP
TLE [ pelete TITLE [ cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP )
TITLE (7 Delete TILE [Jchange [ Addition
- NAME R - e e ae— o - - - - - NAME - ST - - T S —— -
STREET ADDRESS STREET ADDRESS
CImY-53-2IP CITY-5T-2IP
TITLE [ Delete TINLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE £ Dalste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
THTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGDRESS
CITY-ST-2IP /_\ CATY-S7-20P

13. | hereby cerm% that the idformation supp\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report ok supplemental feport is tr that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the régei ered tg execute thiglreport as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm .

SIGNATUR 7/a:1 Joo 7277-530- H500

Daytime Phone #
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