2001 UNIFORM BUSINESS REPORT (UBK) " * FILED

N [ ]
DOCUMENT # P99000026355 Jan 30, 2001 8:00 am
1. Entity Name S S
- ecretary of State
JAMES C. HADAWAY, P.A.
01-30-2001 90017 003 ***150.00
Principal Place of Business Maliling Address
INTERVEST PLAZA . INTERVEST PLAZA
635 COURT STREET. SUITE 101 635 COURT STREET. SUITE 101 VRN N R,
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3R61720 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name T T
HADAWAY, JAMES C :
BT HS-HWY—49-NORFH-SUFE—195— Street Address (P.0. Box Number is Nat Acceptable}
. 1
—SHEARWATER-FE-33764—
Intervest Plaza, 635 Court St., Ste. 101
Clearwater, FL. 33756 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinslating) CATE
) L s ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
< Trust Funct Contribution. Added to Fees
(See crileria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Celete TLE XX Chenge [ Addition
NAME HADAWAY, JAMES C NAME
STREET 4poREss | 48467-HE-HWA—0-NORTH-SUTE105- smeeTanoRess | 635 Court St., Ste. 101
onv-st-2e | GHEARWATER-FL-33764- OITY -S1-ZP Clearwater, FI. 33756
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
- TILE " - - [ pelete TITLE [} Change. [ Additicn
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dekete TILE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
13. | hereby certify that the infofmation supklied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recjver or trustdg empo required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen™yiib-an adfiress,
SIGNATURE: JRaol  727-466-0336
( \smNATu/RE y'm:so OR PRINTED NAME OF STNING CFFICER OR masclog cl_a uo q.\} ¥ Dad Daytima Phona ¥

CR2ED34 (10/00)



