2000 UNIFORM BUSINESS

RERORT.(UBR)

1. Entity Name

HALF MCON BAY INC.

DOCUMENT # P99000084183 »~

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90160 022 ***150.00

Principal Place of Business

130 PALM AVE.. #27
JUMTER FL 33477

Maiiing Address

130 PALM AVE.. #27
JUPTTER FL 33477-5133

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

T
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(p 5 —~ O 45 O q@ D Not Applicable
Zp .~ - | Coumyy . zZip Country ety , . $8.75 additional
5. Carlificate ?f Status Dasireg O Fos Racuirad
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name f
|
HOQD, WILLIAM Street Addiess (PO, Box Mumber is Not Acceptable)
= -.1478 GRACE.LAKE .CIRCLE . = ! ===--
T T e e — L)
LONGWOOD FL 32750 ,
: Cit ! Zip Code
Y | FL p
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
|
SIGNATURE !
Signature, typad or prntad namd of registerad sgent and title J applicable. {NOTE Registered Agant signalire raquired when rainstating}h i DATE
9. This corporation is eligible to satisty its intangible _ FILE NOW!!I FEE IS $150.00 10. E,el.ﬁon Campaign Financing $5.00 May Bo
Tax ﬁllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
{Ses criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 2. .
TLE O elste TIRE =] } Rchange [ Addition §
NAME NAME Mo iy DG <
STREET ADDRESS sheeranoaess | VRO @aiA e AR 2N &
oTY- 512 ov-s-zp | Suaewvea €0 33NN -SW3 5
TNie O3 stete TITE O Change [ Addition | G
NAME HAME
STREEF ADORESS STREET ADDRESS 4
CITY-ST-21P - . - CITY-$T- 2P | e e e n
TmE [ peiete HTLE O change [ Radition
NAME NAME
STREET ADDRESS STREET ADDRESS

mONW-ET-DP—s s v ey = pm e s e s i =g v o MO CTY-SEOR o = -_ B s e mor = — - B rverrers
TILE O3 Dekete TME l D) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST- 7P |
e (3 Dstete T i O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
Ciry-37-2P CiTY-ST-AP |
TME [ celete e ! [ Change (] Additien
NAME HAME ! ‘
STREET ADDAESS STREET ADDRESS l
CIry-51-2p GITy-5T-2P !

SIGNATURE:

13. 1 hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | lurther certily that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad to execute this repord as required by Chapiter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.

|5 oFFicen on DiIREGTOR

M&iﬁa
l/ /uaw

Prona i




