2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089899

1. Entity Name

HD/RAD SPRINGHILL, ING.

Principal Place of Business

Mailing Address

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90173 041 ***150.00

POST OFFICE BOX 320342 / POST OFFICE BOX 320342 -
TAMPA FL 33673 TAMPA FL 33679-2042 J
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number | Applied For
;eo\ 3&)01-0““; Not Applicable
Zi Zi i it
P Country P Country 5. Certificate of Status Desired | $8'75 Additlonat
. Fee Required
5. Name and Address of Current Registered Agent - - ~ - 7. Name and Address of New Registered Agent - -
, Name ‘
]
O'MALLEY, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE < |
TAMPA FL 33606 }
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 Siate of Florida.
SIGNATURE :
Signalure, typed ot printed name of registered agent and Life it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ velete TILE | Clchange [ Adoition | &
NAME HUNT, HAMILTON E JR. HAME =1}
STREET ADDRESS | 4427 WEST KENNEDY BLVD. #125 STREET ADDRESS ! §
CITY-ST-2P TAMPA FL 33600 CITY-5T-2IP : o
TILE D [ Detete TMLE [J Change [ Additian S
NAME DOUGLAS, BRADFORD G NAME
sweerT anoress | 4427 WEST KENNEDY BLVD. #125 STREET ADDHESS
ciTy-5T-2P TAMPA FL 33609 CirY-sT-2IP
TITLE T O Delete TITLE . o ClChange [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS f
CTY-5T-2IP LITY-ST-2P ‘
TITLE O Delets e ! O Change [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiNY-57-2P CIrY-s-2P !
TILE 1 Delete TMLE 3 O Change {7 Additien
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2F BITY-ST-2IP [
TILE O Detete TLE | [J Change [ Addition
NAME HAME \
STREET ADCRESS ' STREET ADDAESS !
CITY-ST-2P / /i CTY-57-2IP |

13. | hereby certity that the informati
indicated on this repert pr supplgmentalre
of the corporation or the recgiv
changed, or on an atta hme{\t

ith anfaddfess,
N

ith alt othef lije empowezred. ;
1 U R T ahl o P - o
B\ aw‘(I« P:,U,) \Y

supplied withfthis filng does not qualify for the exemption stated in Section f r
: rf ig true and accurate and that my signature shall have the same legal effect as if made undar oalh; that t am an officer or director
or frugtee pmppwered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

119.07(3)i), Florida Statutes. | further certify that the information

J.24.00 813-284-551|

SIGNATURE:

H WE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|
|
|
|
7

;

L Wi



