2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P99000045158 Apr 26, 2001 8:00 am
I Bty Nare ‘ ecretary of State
' ED 04-26-2001 90218 036 ***150.00
Principal Place of Busingss Mailing Address
1711 GAMP FLORIDA RQAD 1711 CAMP FLORIDA ROAD
BRANDON FL 33510 BRANDOCN FL 33510 LY 3e] "’ 1 5
Suite, Apt #, ete. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3579055 Appled For
Not Applicabie
Z Count z Count it
P uny P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGEPATH’ DALE Street Address (P.O. Box Number is Not Acceplable)
1711 CAMP FLORIDA ROAD U ’
BRANDON FL, 33510
City E:;[; Zip Code
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
Signatize, lyped or prired name of registered agent and tille 1 applicatle. {NOTE Registerec 2ot signatura requed when re nslal ngh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNH! FEE 1S $150.00 . -
. Ef Ca F
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10 ;ig?iﬂn o o NS fi-gqoﬂigfe
{See criteria on back) | fiake Check Payablz 1o Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Defete THLE [] Change  [J Additon
NAME HEDGEPATH, DALE HAME
staees A0oRess | 1711 CAMP FLORIDA ROAD STREET 2DDRESS
carv-si-2¢ | BRANDON FL 33510 CITY-ST-21P
TILE VS 2 Delete TTLE JC-age [ Addiien
RAME ASHLEY, DOUG NAME
street anogess | 2801 NORTH BOULEVARD STREET ACDRESS
CITY-ST-41P TAMPA FL 33602 CITY-87-7IP
TITLE 7 Dalete TITLE ] Change [ Addition
NEME BAME
STREET AGDRESS STREET ADDRESS
GiTY-3T-21P CTY-5T-2IP
TITLE 1 Delete TITLE [ Chacge [ Addition
NaME MANE
STREET ADDRESS STHEET ADDRESS
CITY-§7-212 CITY-ST-2IP
MILE [ Delewe TIiLE [ Change [ Additicn
NAME NAME
STREET AZDRESS STREET AZDRESS
CITY-8T1-21P CITY-53-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME HANE
STREET ADDRFSS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesen to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, wj other like empowsred.

SIGNATU

@_{3 Psh! oy ‘///é’/@r §15-20 -3¢8Y

SIGNATUREARD TYPED OR PRINTED NALESHSIGNING OFFIGER OR DIRECTOR

1e Phore & J

[E IR

CR2EC34 (10/00)



