5124

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

5

JOCUMENT # PG9000091254

~

Jul 05, 2000 8:00 am

Entily Na
CSEE ORP Secretary of State
HASSEE CORP. e 05-24-2000 90024 003 ***150.00
e GGG D e e . Mailing Address
HWY. 19 2300 NW HWY. 19
=* RIVER FL 34428 CRYSTAL RIVER FL 34420 ;
- Principat Place of Business 3. Mailing Address ' n“n"l III “"l |I| II l“ ul IlIII ”lm I | lm I"’l Im l|||
Suite, Apl. ¥, elc.- ) Suite, Apt. ¥, atc. DO NOT WRITE N THIS SPACE
City & Stata City & State a Fel Aopiad For
g ﬁ - 365 ‘lf 7 6 g Not Applicable
Zp Couriry Ze Courtry 5. Cadificaloof St Desred [ $0-73 Aodiloral
8. Name and Address of Curreni Reglatersd Agem 7. Name snd Address of Now Regisiered Agent
e . R Name - e
- ] - -— - .
DESN- PARCSH Street Address (P.O. Box Numbar ls Not Acceplable)
2380 NW HWY, 19
CRYSTAL RIVER FL 34428
City FL Zip Coda
8. The ahove named enlﬁy submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — 2
Slgraturs, by ar prindsd Reme of registered 300 and ity ¥ apphcabie. {NOTE- Ragutered AGent Sigrmture nequivnd wiwn reirslateng) DATE

9. This corporation is aligible to satisty its Intangible FILE NOW1i! FEE IS $150.00 :

Tax ﬁih:?aqmramemgand olocts t;, do so. ° Aftar MAY 1, 2000 Foe will be $550.00 1% s:: i;"miaé";immg mom':gisa °

(See criteria on back) O Make Check Payable to Department af State ‘
1. , OFFICERS AND DIRECTORS ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME - DireeTor 0 Datete [JChangs X Addilion §
NAME Paeesn DESAY RAME 2
smEETADORESS | €07 AW, 4TH Ave. STREET ADDRESS 3
GITY-ST-2P CRTETAL K1 VEA, FL IYY 2§ Y- ST-TP ‘é‘
e D& C T ’ mP [ Change (R Adgion | O
NAME Mhv PATEL AN '
SRETAWRESS | (02 S ¢&T B b pue. STREEY ADDRESS
CATY-ST-2P CRTST p ,6 vt gL SHwy chY-ST-hp :
e DLECTH o e D osies . . S a Y~ - LN
e KAmLESH  parEc B s '
SRETADORESS | 242 A, SEMUND N STREET ADORESS .
avsr | CRYx7aL Rovea Fl- 349LY  |omvsw
e 0 petate THTLE [ Change L] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oTY-s1-7P CTY.4T-2P ,
Tine ' [ paiet TLE [ Change [ Adition
NAME NAME H )
STREET ADDRESS $TREET ADDRESS
CIFY-S1-2P . cav-§T-z0 .
e - e [J oslete TIE [ Ghange  [C] Addilion
NAME NAME
STREET ADORESS . - $TREET ADDRESS
CiTY-S1-TP e CTY-5T-2P -

13. | hereby certify that ths information supplied with this ting does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statytes. | furthar certity that the information
ingicated on Ihis report of supplemental report s trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
of the cosporation or the recelver or trusiea empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachmenl with an address, with all olher like smpowered,

SIGNATURE:

for 2.8 -zm#pcoo 362- D98 21\

Diryteng Phabng #




