T I STy ST T Ty | Sy s—p—ry SR RICYEPTE| |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078483 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
HANDY RESOURGES CO, INC. 01-25-2000 90027 049 ***150.00

Principal Place of Business Mailing Address
3036 RINGWOOD MEADOWE 3036 RINGWOOD MEADOWS
SARASOTA FL 34235 SARASOTA FL 34235-1122 MULULUDUGL
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN er Applied For
i"tmi 019 4‘97 63 fnar s
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqmred
6, Mame-and Address of Curtent Reglsterad Agent 7. Name and Address of New Registered Agent
T .. HNama
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable} )
343 ALMERIA AVENUE

CORAL GABLES FL 33134

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 State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
- ) 10. EI Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trig:lﬁzn%aggnilrig;u ﬂlon:ncmg O fg"gomhgzgfa
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD D Delee THILE D Chﬁnge E sawe
NAME HANDY, MERLE A NAME
streer anoress | 3036 RINGWOOD MEADOWS STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-$T-2IP
Tme O Delete Tme O Camge [0 =
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZIP
LE [ pelete TITLE /| Chan'ge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TME O petete TE 3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-57-2IP
TITLE [ pelete THLE [ Change [T Additior
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an attachment with an address, with all other like epnpowered.
sinaTUREM L A A Té'!ﬂ/vv/&\ ~ meee A HAWY lofn Tei-3ve-cos

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Oayume Phore 4




