2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P99000102408
1. Enity Narme May 02, 2000 8:00 am
MARILYN C. HARDESTY, INC. Secretary of State
05-02-2000 90054 004 ***150.00

Principal Place of Business Mailing Address

4625 SECRET RIVER TRAIL 4625 SECRET RIVER TRAIL

PORT QRANGE FL 32119 PORT ORANGE FL 32119

E
F e s LT
Suite, Apt. #, otc. Suite, Apt. #, etc. 7 ~ DONOTWRITE N THIS SPACE
City & State Gity & State 4. FEL N Applied For
ﬁ _ 3&’/ﬂ 7& 5 Net Applicable
Zip - Counry Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fesa Required
6. Name and Address of Current Registered Agent T T 7. 'Name and'Address of New Registered Agent—— -~ — —- -
Name
HARDESTY’ MARILYN C Street Address (P.O. Box Number is Not Acceplable)
4625 SECRET RIVER TRAIL
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if applicabla. (NOTE' Registered Agent signalure required when reinstating) CATE
o Tnscopereto e olgui o sl s nargle | | FILE NOWM FEE 18 815000 | . pacionCampignerarcing 95,00 oy
e ' ¥ ! Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE [ change [ Addition
HAME HARDESTY, MARILYN NAME
sTreeT ApoRess | 4625 SECRET RIVER TRAIL STREET ADDRESS
CITY-S7-2IP PORT ORANGE FL 32119 CITY-§T-7IP X
TIME sD [ Delete TME [ Change [ Addition
HAME PETERS, CAROLINE E RAME
streer anoress | 4666 SECRET RIVER TRAIL STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 32119 CITY-ST-2IF
TILE T ‘ [ pelete me ' e mEemT T - =+ [ Change”  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-ST-7IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' : GITY-§T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ) ’ CITY-5T-21F

13. | hereby certifg Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7}, Fiorida 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 legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wth an address, with all other likg’empowere .
T8I Q0 LE-WT

‘ : g o
SIGNATURE: _ A (.
) E/OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



