2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049588

1. Entity Name

H&K GLOBAL, INC.

Principal Place of Business

400 NORTH ASHLEY DRIVE SUITE 2300
TAMPA FL 33602

Malling Address

400 NORTH ASHLEY DRIVE SUITE 2300
TAMPA FL 33602-4327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0OAPR 18 PH 1:27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JATI TR N

DO NOT WRITE IN THIS SPACE

L

City & State

City & Stave 4. FEI Number Appliad For
Sﬁ “'3 63 _7—’ ?g’ Not Applicable
Zi Countr 7i " —
v K P Country 5. Certificate of Status Desired O $8.75 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O, Box Number is Not Acceptable)

=

701 BRICKELL AVENUE SUITE 3000

MIAMI FL 33131
City FL Zip Code
8. The above nan{ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or panted name of registered agent and litls if applicable (NOTE: Registeraed Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ETIS;::Ig:@agn;e:f;&g\:ncmg 25’-0901\:25;:&
(See criteria on back) a Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
ME D [ Detete TITLE O Change [ Addition | &
NAME ABEDON, RICHARD L NAME SOOIN2221348--—212
staeeT aopRess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS “od/24700--01148--020 13
orv-staF | TAMPA FL 33602 CITY-S7-2P wep#150, 00 #ee150.00 |8
e D 7 Delete TE Clchange [ Addition |
NAME GOREN, DAVID NAME
sweet so0ness | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADORESS
CITY-ST-21P TAMPA FL 23602 GITY-ST-2IP
TITLE D [ pelete TITLE O Change 3 Addition
NAME KLEINMAN, LEONARD NAME
sireeT ADoRESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33802 CIFY-ST-ZIP
TIE p O Delete TE [ Change [ Addition
NAME MCBRIDE, BILL NAME
sTReeT 4DORESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS
cry-st-2F | TAMPA FL 33602 CITY-ST-2IP
TMLE D O Delets TILE [ Change [ Addition
HAHE WEINSTEIN, ANDREW H NAME
saeeT a0oress | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS
CITY-57-2IP TAMPA FL 33602 CITY-§T-2I
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADBRESS ['LS
CITY-ST-2iP GITY-ST-2IP -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cilenthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

Aoy

Date

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trye ang
of the corperation or the receiver or trustee empopereddo exe
changed, or on an attachment withkan address, #ith 21 othe

A

et S e

SIGNATURE:

Daytime Phons #

Foy S-S5 p

AR



