2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038064
i s Aug 15, 2000 8:00 am
HST VENTURES, INC. Secretary of State
08-15-2000 90005 046 ***550.00
Principai Place of Business Mailing Address
601 RIVERSIDE AVE. BUILDING 1. #650 601 RIVERSIDE AVE. BUILDING II. #650
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e s R RAAT D RT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3573215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, RAYMOND L .
60 Street Add P.O. Box Numb Not As tabl
601 RWEHS'DE AVE, BUILDING "' tree 1855 ox Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
1 4

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10 . an Fi in
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : $:e°"°” Campaign Financing O $5.00 wmay Bo
= ust Fund Contribution. Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [l change [ Addition
NAME HUTCHINS, RAMOND L NAME
stReeT aD0RESS | G071 RIVERSIDE AVE, BUILDING NI, #650 STREET ADDRESS
CITY-5T-2IP JACKSONV'UE FL 32204 CITY-ST-2IP
TITLE VD [ Delete TITLE [ thange [ Addition
NAME SHAW, R LAMAR JR NAME
sTReeT A0DRESS | 609 RIVERSIDE AVE, BUILDING I, #650 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-§1-21P
TITLE STD O pelete THLE Dlchange [ Addition
NAME THORNTON, JOHN T HAME
swrrTaooness | 601 RIVERSIDE AVE, BUILDING Il, #850 STREET ADDRESS
o520 | JACKSONWILLE FL 32204 u-st-2p
TLE O Deiete TLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CITY-S$T-71P
TITLE (7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP .

13. | hereby certify that the information supplied with this fiting 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 supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to exeetfé this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all giEr like empowerad. .
-
SIGNATURE: < REQUIRED 08-09-00  904-358-0900 C’
D NAME OF SIGNING OFFICER OR CIRECTGA Bata Daytme Phone # N

Raymond-L. HULChins
L ] l“ﬂ e

CR2E034 (5/00)



