FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # 093877
1~ By e P99000 Secretary of State
HD/RAD HILLSBOROUGH, INC. (05-15-2002 90007 036 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 320342 POST OFFICE BOX 320342
TAMPA FL 33679 TAMPA FL 33679 ‘
2. Principal Place of Business 3. Mailing Address . HII"II’ lll |H|I IIM I”l”lm I|”| "|)| ||||I ,"Il II“HHH 'III 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
O'MALLEY’ ANDREW M Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL. 33806
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 printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
~1 9. This corporation is eligible to satisfy its Intangible WEINEVNGWILN $150.00 . N )
] 10. Election Cam F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blp $650.00 0 $ri§1ll23n . C::tlrgiggmi:r?ncmg f{%gqo'\gigge
- {See criteria on back) O Make Check Payable to Departrnent of State '
™ .
HEETY OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME HUNT, HAMILTON E JR. NAME
STREET ADDRESS | 4427 WEST KENNEDY BLVD. #125 STREET ADDRISS
cry-st-np | TAMPA FL 33609 CITY-81-2P
TLE D T Delete TITLE O change [ Additien
NAME DOUGLAS, BRADFORD G RAME
STREETADDRESS | 4427 WEST KENNEDY BLVD. #125 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 ' GITY-ST-2IP
TITLE 1 Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information

indicated on this report or supplemenlapePort®s true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

dress, ith all other lijfe empowered.

Ge empdwered (o exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey D) Al1olox Pa[ryd-TSU

SIGNATURE AND TYPED OR PHIN&:‘[‘E OF SIGNING OFFICER OR DIRECTOR . Date
i » IS F Al N gl AL . Y | 2 b
r = .3 o WA S A -

Daytima Phone #

AY

CR2E034 (9/01)




