2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enty Name ' Mar 23, 2000 8:00 am
03-23-2000 90030 050 ***158.75
Principal Place of Business Mai!:ing Address
4240 TURNER RD. 4240 TURNER RD,
MULBERRY FL 33860 MULB|ERHY FL 33880-8793
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE r . Applied For
) 5 - 3 L-i 3 ?O [_p -l Not Applicable
Zip Country Zip Country - ) $8_75 Additional
. 5. Certificate of Status Desired VFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HASTY, THOMAS L JA. Street Address (P.O. Box Number is Not Acceptable)
4240 TURNER RD.
MULBERRY FL 33860
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature typed of printed name of registered agert and title f appiicable. (NOTE" Registered Agent signature required when reinstating) DATE
. o . ‘ n
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTURS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ' ] Detete TITLE prc;,s N M {7 Change  (NJ#TGition
NAME NAME Thomas L. Hos 4\‘ Je .
STREET ADDRESS staeeTaDDRESS | Lo Tarna, Rd. ;
CITY-5T-2P arv-st-2p | Mu lberey FL 33Wec
TITLE 1 Delete TILE 5&.&. / —rrcs' O change  [L)Atidition |«
NAME NAME Eite U,‘(g iniee. Has {-"
STREET ADDRESS STREET ADDRESS sz_qa ’u rner ng .
CITY-ST-2IF ‘ CITY-ST-2IP m u___’ b erl.'l’ L 3313 [
TITLE 7 Delete TITLE [ Change [ Addition
NAME - - " NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TIMLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE ! [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP ' y CITY-ST-2F
13. | hereby certify that the informajion supplied with this filing does not gualify for the exernption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supfflemental report is true and accurate and 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 regéryef or trustes emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyioat-with an addreggs/wit othey likggmpowered.

SIGNATUR £ “Momas L Hash e, 2olos  SNnvas oS

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




