2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084945

1. Entity Name |

HUN-HO 184,:INC.

Principal Place of Business Mailing Address

5802 N. ARMENIA AVENUE
BUILDING 6
TAMPA FL 33603-1000

56802 N. ARMENIA AVENUE
BUILDING 6
TAMPA FL 33803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90046 047 ***150.00

7145904

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numier Applied For
59-.3600700 Not Applicable
Zi MenreH |7 County Zi Countr -
P o arares ountry P y 5. Certificate of Status Desired [} gese.;gq Ln:rdec:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = [ - Name _ .
SHEAR’ ROBERT L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
‘ City FL | ZpCoce
8. The ahove named entity submits this statament for the purpase of changing its registered office or registered agent, of hoth, in the State of Floriga.
SIGNATURE
Signgture, typed or printed name cf registarad agent and tite if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
] . L e ) "
j ,g. This corporation is eligible to satisty its (ntangible FILE NOW!!" FEE IS $150.00 10, Election Campaign Financing $5.00 May 8

+Tax fling requirement and elects 1o do so.

e -

 After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

% . (See criteria on back) O Make Check Payable to Department of State Addad to Fees
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ elete TITLE [l Change [ Additicn
NAME LONG, MARK NAME
sTReeT AopRess | 5802 N.” ARMENIA AVENUE BLDG. 6 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CITY-5T-2IP
THLE Ha yden , Der yk ~ SfT {1 pelete TITLE (I Change [ Addition
NAME 2819 Bermuda Avenue North e
STREET ADDRESS A K EL. 32703-5065 STREET ADDRESS
CITY-§T-21P popka, . CITY-ST-2F
TILE O deletz TALE O change [ Addition
NAME HAME
STREET ADDRESS | - - - = =N SIREET ADDRESS |* -
CITY-ST-ZIP GITY-ST-ZIP
TILE [ pesete TILE [ Changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE 1 pelete TITLE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

L cmy-gT-IIp CITY-ST-2IP

COTME [ teletz TMLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

; CITY-ST-2IP CITY-ST-2IP

! 13. ! hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

SIGNATURE: .

changed, or on an attachment with an address, with ail ﬁgef.‘vE erﬁa)ya% 01-14-2000 A07-834-5050
" ELO AT 2o s Esm0
! Date Daytima Phone #

 SIGNATURE ANI?ﬁPED QR PRINTED NAME OF SIGNING WICEH OR DIRECTOR

[ VY]

CR2E()34 (9/99)



