g

2000- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596295 | R creiary of Gtate™

MICHAEL D. HUDSON, INC. 02-14-2000 90048 034 ***150.00
Principal Place of Business Mailing Address
iiGa N. WILLOW AVENUE 103 N. WILLOW AVENUE
|ANFA FL 33607 TAMPA FL 33§07-5551
iy Us .
Sdlte. Apt. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 59_309?443 Applied For
: Not Applicable

Zip. Country Zip Country - Certificate. Deited e e 38 75, Additionaly ez ;= .
B S M P e e e 5. Certificatc pj,Staws‘Dasmed,w“ﬂ_Fé, H—ﬁ'i?éa———‘é-_-_— T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUDSON, RIPTON L. Street Address (P.0. Box Number is Not Acceptable)
1103 N. WILLOW AVENUE
TAMPA FL 33606 _
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.

CR2E034 (9/99)

SIGNATURE
. Sigraiure, typed or pretad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature fequirod when reinsiating) DATE
9. This corporation s eligible 1o satishy its #ntgngible#.wmuiﬁmwwﬁmﬁ e —
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 " Trust ;c:)und Copna:\rig;uﬁ:: e O ﬁ'ﬁ?ﬁgf ¢
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME HUDSON, MICHAEL D. NAME
STREET ADDRESS | 11909 SHADOW RUN BLVD. STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL CITY-§T-2IP
L [ T e T T " TDOchange [ Addition
NAME HUDSON, WENDY NAME
STREET ADDRESS | 11900 SHADOW RUN BLVD. STREET ADDRESS
onv-s-2P | RIVERVIEW FL CITY-§1-2IP
TITLE ) [ Defete TILE ‘ [ Change [ Addition
NAME o U
STREET ADDRESS * STREET ADDRESS
iy -51-2ip CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T1-2IP
TITLE ' [ pelete TITLE [ cChange [} Aadition
NAME NAME : :
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TTE [ pelete TITLE ) . [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i 55, with all other like empowered.

(it f‘ﬁ.” ATEGTAES
&l :

P ¥
A b ds L ¥

SIGNATURE AND TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




