2000 UNIFORM BUSINESS REPORT (UBR)

i Principal Place of Business Mailing Address
3001 ALOMA AVE 3001 ALOMA AVE
#100 #100
WINTER PARK FL 32732 WINTER PARK FL 32792-3749

1.

FILED

DOCUMENT # P99000076637 May 18, 2000 8:00 am

Entity Name

H R & D CONSTRUCTION, INC. Secretary of State

05-18-2000 90372 046 ***150.00

2.

Principal Place of Business 3. Malling Address ’ ]"“ll‘ "I |||

AR

T

Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE =

City & State City & State 4. FEi Number Appligd For
- gﬂ?%ﬂé Nat Applicable
Zi : nir Zi Countr iti
P Country ) ' Y 5. Certificate of Staius Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCCL ERANK ' Street Address (P.O. Box Number is Not Acceptable}
3001 ALOMA AVE
#100
WINTER PARK FL 32792 = . 7o Gode
ity i
i 4 FL
8. The above nay/ i its thi ] purpose}’f changing its registered office or registered agent, or both, in the State of Floridg.
»
SIGNAT L/ 2t/ ©
Brarfiture. typed or prnted nama of Tegisterad agant and tile it applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
e oot e CA—amee o . . . —— _ . i ﬂ
9. This Corporation is efigible to satisfy its' Intangible o= e - FILE;NOW!! =EEEJS$15900 oo e+ | 10 Elaction Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution -0 Added to Feos
{Sea criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME l E S ,? t . [ Deete TIMLE [ chenge  [J Additon | &
o
NAM 2
HAME R4 Lo [<reen 3 ¥
STRETADLRESS | © | P o6 f M STREET ADDRESS :ﬂ)
TTy-ST-2P (L 1a e {(:u FA_ CiTY-5T-2IP 8
me oo [ st - [ Dalete TNLE O change [ Addition | &
mME - | ,_qum | il 2: CC NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CiTY-ST-ZIP
TILE S&L b__ —ﬁ - O Delste TILE ClChange [ Addition
NAME = \ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
AT NAME
s aooRess | R e aooeess
e - — -
cry-S1-21p LiTY-§T-2P T e N
TME O Delete TITE Dcrange  [J Addition |~
p el NAME
i+ toce) AURESS R STREET ADDRESS
[ Crr-siizpi€ S CITY-ST-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-ST-2P * 1700 5 smver e g, N\ CITY-ST-2P
13. | hereby certify that the information gipplied with this filing doesMot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergéntal report is true and acglirate and $Aat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i
SIGNATURE: ™/ LA/ LACY R ~CC AL %Ay/m 407427 V647
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # :



