2000 UNIFORM BUSINESS REPORT (UBR) W wweouu/sisutsiavw

DOCUMENT # P99000104397 Lo
1. Entity Name F'lLE'D
HUSBAND~-HIRE, INC.
00 HAY 25 PH 3:07
Principai Place of Business Mailing Address
114 WEST DAVIS BOULEVARD 114 WEST DAVIS BOULEVARD SECRETARY OF STATE
TAMPA FL 30606 TAMPA FL 30508 TALLAHASSEE, FLSO;P%EJEA
2. Principal Place of Business 3. Mailing Address “Imll”l”mll'l 'I In "‘I IMI ] I ”"”"’
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, EEI Numbgr rRppiied For
37— ?6‘7’ PR Vi Not Applicable
Zp Country & Country 5. Certificate of Status Desied [ fg-g?qﬁﬂ“”a’
6. Name and Addross of Current Registered Agént ) - ‘T-.- I;-ama- md—“ Addresa o} Ne\w Reglslered‘A_genl - -
. - - . a .
—GORPORATION-SERVIGE-COMPANY \ T horns E. Curzoen
Stree} Acgrgss (P.O. 8ax Nupter Is NOy Acceptaiye)
- - SXOTHAYS STREEF— . —— - S B 17« VY ey > 1V cwiay S V17 B
~FAHARRSSEE FL 323012525 °

8. The above named

\

submits this sml@m&e’d c@@r registered agent, or both, in the State of Florida.
Ar o

4

T Arnd FL | R3&o

CH2ED34 (990

SIGNATURE
Signature, yped or printsd name of Fegisiered agent and tie | applicable. {NOTE, Rogistarec Agent signature required witen rginstating) N
9. This corporalion is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . LT
) ! . Election Campaign Financin

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will bo $550.00 Tust Fund Cor:mg:uﬁon. ¢ [m] mqo"é?;:a

(See criteria on back) K’ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

» e

e D ] Delete THLe B Sq‘u//ﬂ . CHEEVER. Octhg Mdmon

NAME CHEEVER, THOMAS E HAME DAVLS Mp

stheer ooeess | 114 WEST DAVIS BOULEVARD sweeraooaess | | / "/ V'/‘

amv-si-2e_| TAMPA FL 33608 avsize | ~FArtd T AR&Os

e 0 oetete 4 Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS H

GiTY-57- 2P CTY-s1-21P .

TIME - - o Oteee . me T A T - T T DOcnge O3 Audition”

NAME NAME -

STREET ADDAESS o : STREET ADDRESS ™ |- - -

CITY -ST-ZIP CITY-ST-2P

TITLE [ Delete e a T T “Cchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P )

TITE 3 Delete TME [Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

LATY-ST-2IP CITY-$7- 2P

Tne (7 Ceteta TITLE [ change  } [ Addition

NAME NAME .

STREET ADDRESS STREEF AODRESS .

CIfy-51-21P CiTY-$T- 2P ’

13. | hereby certily that the information suppliccd- ifdlor the axemption stated in Section 119.07(3)(, Florida Statutes. | further certify thai the informalion
Indicaled on this repon or supplesaeral report is trus_pnd-a S Bna-that my Slgmuge shall have the same legal eflact as if made under oath; that | am an officer or director
ot the corporation of the regeifBr or trustes empaWt ceterThis report a5 [egquised-tnrCTTH B0 orida Stalutes: and that my name appsars in Block 11 or Block 12if
changed, or on an attachgient with an addresd o7 like empowered, ———

SIGNATURE:

vfféw
7

Daytime Phone &




