2000 UNIFORM BUSINESS REPORT (UBR) 2

" E”‘g ,g;IeCAHPEM ER SERVICES, INCORPORATED ay 1 2 ’ 2 OOO 8 : OO a
CUST : Secretary of State
- 02-20-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
711 CAMP FLORIDA ROAD 1711 CAMP FLORIDA ROAD
Fl. 33510 BRANDON FL 33510-3937
P \
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State . City & Siate 4. FEl Number “Tappied For
Sq“ ~?-S7 ?G.S'S- Not Applicable
Zip Country Zip ' Country L. 8, -Certificata aof Status Desired [} §g‘g85q$?:éﬂ°nal
'6. Name and Address of Cutrent Reglatered Agent ) ! 7. Name end Address of Now Ragistered Agent s
Naeme
HEDGEPATH, DALE - Street Addrass (RO, Box Number is Not Acceplable)
1741 CAMP FLORIDA ROAD
BRANDON FL. 33510
City EL ‘ Zip Code
8. The above narmed entity submits this Statemant far the purpase af changing its registered office ar registered agent, or both, in the State of Florida.
\
SIGNATURE
Signabura, typed or prinied name of régistersd sgent and titte o applicabla. {NOTE: Augisterad Agént signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 0. Etection© an Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 ) Trzst\gl:\n d’:\g&::ﬁiugﬁnc N [ ﬁgqohg?;? ®
(See oriteria on back) a Make Check Payable o Deparimest of State
1. " OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
13 PTD 0 petete TLE [ Change [ Addition %
NAME HEDGEPATH, DALE ; WA <
steer aDoress 1 1711 CAMP FLORIDA ROAD STREET AUDRESS il
o-s-20 | BRANDON FL 33510 K erry-st-2ip B lé-'
TE Ve B O petste TITLE ) Change [ Addiion |
NAME ASHLEY, DOUG MAME
STAEEY A0DRESS | 2801 NORTH BOULEVARD STREET ADORESS
CITY-5T- 29 TAMPA FL 233602 . - v e R oomrstae .
TIE [ Detete TIRLE [ Change 3 Addition
NAME NAME
STREET ADTRESS STAEEY ADDRESS
CITY-S1-2P CITY-ST-217 ]
TWHE 3 peiate TLE [ change [T Addition
NAME : . NAME .
STREET ADDRESS . SYREET ADDAESS
CY-$t-2p ) e CIFY-ST- 2P -
THE T 03 elete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-7P ’ CITY-ST-2P
THE . [ elete TILE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certity Ihat the information supplied with this filing dees net qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or frustes empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: DA YA ) 0 /oo Qry-</837
RINTED NAME OF SIGNING OFFICER OA Wﬂ’ I Das ¥ Dayume Phona




