2000 UNIFORM BUSINESS REPORT (UBR) -

J—

DOCUMENT # 7 FILED
DOCUN P9900009387 May 15, 2000 8:00 am
HD/RAD HILLSBOROUGH, INC. Secretary of State
05-15-2000 90096 030 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 320342 POST OFFICE BOX 320342
TAMPA FL 33678 Ve TAMPA FL 33679-2342 g
=P S WO T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 3 Lo S q 3 6 Not Applicable
4p Couniry Ze Country 5. Certificate of Status Desied [ $B+79 Addiional
' Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'MALLEY, ANDREW M Sireet Address (PO. Box Number is Mot Acceptable)
712 SOUTH OREGON AVENUE ) s
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 State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable (NQTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add‘ed ta Faas
{See criteria an back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I TITLE O change ] Addition
NAME HUNT, HAMILTON E JR. NAME
STREET ADDRESS | 4427 WEST KENNEDY BLVD. #125 o~ | smeersoomss
CiTY-ST-2IP TAMPA FL 33600 CITY-ST-2IP
TMLE D [ celste TILE [Jchange  [] Addition
NAME DOUGLAS, BRADFORD G NAME
STREET ADDRESS | 4427 WEST KENNEDY BLVD. #125 - STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-5T-2IP
T B ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-87-21P
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P , ] CITY-ST-2IP

13. | hereby certify that the information supplied withf thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report & tue anc accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the regpivef or trustee e ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other likg empowered.
—
N ‘./Jcm'./}hé'. A/Q‘J - U .24.00 e12.287. 551

MURE ARE TYRED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

004 ‘O

W=



