2001 UNIFORM BUSINESS REPORT (UBR) FILED

LL-F. Tl

DOCUMENT # P99000051857 Mar 23, 2001 8:00 am
. Enity Namo Secretary of State
HYNDS SERV]CES’ INC' 03-23-2001 90007 047 ***150.00
‘Principal Place of Business Mailing Address
10633 9%TH STREET NORTH 6261 92ND DR, N. #2906
LARGO FL 33733 PINELLAS PARK FL 33782 s a0 T T
|
2.. Principal Place of Business | 3. Mailing Address |
2o l- 9zead De N F299¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & Slate - City & State 4. FEI Number Applied For
N RN ES @0:\’&, ﬁC 53’?52 59-3576859 Mot Applicable
Zip (aintry 4 Zp Country 5. Certificate of Status Desired O ?g'gesq::?:;m”a'
6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
:;gngéf‘?gg%n{ln#2906 Strest Address {P.O. Box Number is Not Acciplable)
. PINELLASPARKFL33782 . _ .. e e
City FL 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 Stat:e of Florida.

~ CR2E034 (10/0C)

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Ageni signatura required whan reingtating) DATE
—9._Thi jon.is eligi isfy I i ,,,na.a;-.r.._———,.‘ - UL EEEIS. - i . N .
9._This corporation is eligible 1o satisfy its.Intangible.. |- — ~FILE-NOW!!I. EEE lS $150.00..- I~10-Election Campaign Financing —  $5,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ Y
P Trust Fund Contribution, O Added ta Feas
(8ee criteria on back) O Make Check Payable to Department of State
p
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P (1 Gelete TIILE [JChange  [[] Additicn
NAME HYNDS, ROBERT D HAME
STREET ADDRESS | §261 92ND DR. N. #2906 STREET ADDRESS
CITY-ST-2IP P|NELLAS PARK FL 33782 CITY-ST-2IP
TTLE 1 pelete TINLE [J Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS |~ o
CITY-ST-7IP CITY-ST1-21P
TTLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IF
TLE [ celate TITLE [ Change [ Addition
| _namE o ) - NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NAME
NEANE STREET ADDRESS
STREET AGDRESS CITY-ST-ZP
CITY-5T-2P - m
[ change [ Addiiion
TILE 7 Detete TLE
NAME
NAME STREET AODRESS
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
: - : ; 12 Fili i i i i 19.07(3)(1), Florida Statutes. t further certify thal the information
13. | hereby certify that the miormatllon 2“5’ ‘ljlrlggowig msefgw gggjrgg g:g I{fhyaftorfngjShS;glmuglgﬂjﬁgge":hzeggg Fegsaai egfe)f:t) as if made under cath; that | _arr\m3 qan ﬁigng;eorrcg hg(gr:(agfgri "
indi n this report or supplemental p - i - and that my name appears in Bioc
lgldt;sg t::egjr;?ora'tic.ar\ 7 he recancr of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my PP
changed, of on an attachment with an address, with all other like erpowered.

Kohert D Hynds "Pres. [=/0-0/

Daytime Phone #
N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cats B

SIGNATURE: _




