2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027976

1. Entity Name

" HUNNEWELL PROPERTIES, INC.

Principal Place of Business

204 E. DE. MARTIN LUTHER KING. JR. BLVD.
TAMPA FL 32603

Maiting Address

TAMPA FL 33603

204 E. DE. MARTIN LUTHER KING. JR. BLVD.

3/1/0

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-01-2001 90043 047 ***150.00

T Suite, AL #, glC. Suite, Apt. #, eic. DO NOT WRITE I8 THIS SPACE
|
City & State City & State 4, FEI Number 59-3558640 Applied For
s Not Applicable
Zip Country Zip Country » . 58 75 ]
- 5 {2 Additional
5. Certificate of Status Desired [ Peo Reuired
: ’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— I IS e R = mee o Name ._ == e PR i o f et = e - <. e e
HUNNEWELL, SHARON
Street Address (P.O, Bex Number is Not Acceptabie)
204 E. DE. MARTIN LUTHER KING, JR. BLVD. )
. TAMPA FL 33603
Cily i FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title il applicabha. (NQTE: Acgis'erad Agant Sgnalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi e
. tion Campaign Financin
Tax filing requirement and elects to o $0. After MAY 1, 2001 Fee will be $550.00 Troel Fund Cer r:r?bun:m 9 fig?ﬁ'@;fe
(See criterka on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O oetele TmE Ol Change [ Adoiion | S
e HUNNEWELL, DANIEL T NANE <
stReT apotss | 204 E. DE. MARTIN LUTHER KING, JR. BLVD. STREET ADDRESS 3.
CITY-ST-2P TAMPA FL 33603 CITY-ST.ZIP &
o
TmE D (T Delete Tme Dchnge [ Adtiion | &
NAME HUNNEWELL, SHARGN NAE
srreeT aooRess | 204 E. DE, MARTIN LUTHER KING, JR. BLVD. STREET ADORESS
CImY-S1-2IP TAMPA FL 33303 CITy-S1-2IP
TITLE 3 Delete TITLE O cnange O Addition
NAME NAME !
e STREETADDRESS | — e e —— = e e B STRECT ADDAESS |- - v g e s —— - —— e
crY-S1-2P CIEy-ST-218
TILE O Delere e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-$1-21P
TME [0 oelete me Tlchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY -ST- 2P CiY-§7-21P
TITLE . [ Deiete TITLE Clchange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
Ciry-8T1-2P CITY-ST- 2P
13. 1hereby certify that the information supplied with this fiting doos not guaiify for the exemption sizled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the carporation or the receiver or frustes empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with ali pther like smpowered. :
- . N *
SIGNATURE: 23H220Y
. Daytme Phane 4 _J




