2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nams May 16, 2000 8:00 am
HYDE PARK PAPER'COMPANY, INC. Secretary of State
' 05-16-2000 90076 049 ***150.00
Principal Place of Business . Mailing Address
4009 HENDERSON BLVD P O BOX 320061
TAMPA FL 33629 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$Y9- 26{ 783 ot Appicatis
Zi Zi »
P Country P Country 5. Certificale of Status Desired | $8'75 ﬁ'\ddutmnal
R L. — . - Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address ot New Registered Agent
Name T
REIBER’ JACOB | Street Address (P.O. Box Number is Not Acceptable)
26650 STATE ROAD 54
LUTZ FL 33549
City FL Zip Code
8. The above named enlity 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 printedt name of registerad agent and tile i applicable {NOTE: Registered Agent signalure reguirad when reinstating) DATE
; o e . m
9. ihlsf.cl:_orporangn |seeI;g|bI: t? s?tlffyc;ts intangible FILE\‘:\IOW... FEE !S. $150.00 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Dekte TiLE Clchange [ Adaltion
NAME HOFFMAN, PAUL A NAME
sweer aporess | 4009 HENDERSON BLVD STREET ALDRESS
CITY-ST-ZIP TAMPA FL 33829 CITY-5T-ZIP
TMMLE (2] [ Delete TITE [Jchange [ Addttion
e
NAME Kell Y C‘Cmm{s l—lo'r{‘ NAME
STREET ADDRESS | L400% He, ndevrson o, STREET ADDRESS
cm-mft" 1A Mﬁ ) & ?3 la'?.ﬂ CITY-ST-2IP
iITiE .o T O Delete TITLE o [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P TITY-S1-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o grecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gt like empowered. J.VZ-” oD
PALL A fHOFF
SIGNATURE: _/74 ' (R13)2%,-7772
AME OF SIGNING CFFICER CR DIRECTOR Dater ~ Daytime Phone #




