2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S55853

1. Entity Name

H-.B.T.D., INC.

Principal Place of Business

POST OFFICE BOX 43359
JACKSONVILLE FL 32208

Mailing Address

POST OFFICE BOX 43369
JACKSONVILLE FL 32203-3369

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90056 004 ***150.00

SRTRTRT W Rle &)

ACHRRREE TR KRN HO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 306906 Applied For
59— 7 Not Applicable
Zi Countr Zi Countr "
® 4 P Y 5. Certificate of Slatus Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name '

BALL, JOHN S.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed cr printed name of registered agent and ttle if applicable.

{NOTE" Registered Agent signature required wher rainstatrg)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MJQY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11, QFFICERS AND DIRECTORS I 2 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 ,

TInLE op T Delete TILE O change [ Addition | &

NAME DUDLEY, THOMAS NAME g

STREET ADDRESS | 1840 TALLEYRAND AVENUE STREET ADORESS g

CiTY-S5-2P JACKSONMILLE FL CITY-57-2P &

TILE [ Detete TILE [ Change (] Addition %
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ChY-ST-2ZP

TILE (T Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI-21P

TIE [ Delee TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7P CITY-§T-7IP

TITLE 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CTY-6T-79

13. | hereby certify that the information supglied with this flllng
indicated on this report ar supplernental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 it

changed, or on an attachi

SIGNATURE:

aat with an address, with all sther like empowered.

SIGNATURE ANDT‘\'P‘ED OF PR

3-8  Gyy -3y 0372

INTED NANME OF SIGHANG DFFIC‘ER oW thC'I'DH

Date Daytimeg Phone ¥




