I!

FILED

UNIFO USINESS REPO

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2001 8:00 am
e

DOCUMENT # V42549

1. Entity Name

iV 0886LL0

cretary of State

H.D.H. ENTERPRISES, INC. \/' 09-05-2001 90093 038 ***350.00
\ |
i B
Principal Piace of Business Mailing Address
1114 BELLAMY BROS. BLVD. 11714 BELLAMY BROS. BLVD - - -
DADE CITY FL 33525 DADE CITY FL 33525
us us |
!
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For j
TR w7 S et T % SacE N S T —r :-—-.—=-—:=-—59'3128095 EoEEES S B Nal"A’p“p”Eélﬁ[é' =
2Zi Count Zi iti
P ountry P Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name :
. 11 i
WILKINSON, G. N Y Street Address (P.O. Box Number is Not Acceptable)
€96 15T AVE. NORTH
S

SUTE201 5 _

ST. PETERSBURG FL 33701 o FL [z;p = i |
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.
SIGNATURE |

Signature, typed or printed name of regisiered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE !
. i e . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5§0.00 10. Election Gampaign Financing $5.00 May B Pl
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribiution | Added to Fees i
(See criteria on back) | Make Check Payable to Department of State ' ;
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) i .
TMLe D 3 telste TILE Ocnange O Additian | 5 : i
NAME HEARTSILL, HAROLD D. NAME 8 : 1
smee aporess | 11714 BELLAMY BROS. BLVD. ) STREET ADDRESS 3 i
crv-st-ze | DADE CITY FL CITY-ST-21P & ;
- ey :
TIILE D [ Delete TITLE [ Change [ Addition { G ; :
NAME HEARTSILL, JANET L NAME aE 1
| smeeer aooeess | 11744 BELLAMY BROS. BLVD. e Rowemooopess | . e =l o i
crv-sAP - |DADE CRYFLU — ’ CITY-5T-21 - B ' g
TTLE 3 Delete TITLE O change [ Addition e
NAME NAME ;
STREET ADDRESS STREET ADDRESS ; j
CiTY-ST-2IP CITY-ST-2IP i i
TITLE 7 Detete TIMLE . D change [ Addition i
NAME Co . NAME i |
STREET ADDRESS R STREET ADDRESS aE i
CITY-ST-21P . ’ CITY-8T-21P R ¥
. vl Ii
T L Detee TTeE D) Change (] Addition o h
NAME : NAME o ‘
STREET ADDRESS . STREET ADDRESS : :
I
CITY-5T-2IP - CITY-5T-2IP : '
TILE 1 Delete TITLE [ Change  [] Addition : '
NAME NAME i
STREET ADORESS STREET ADDRESS N v
CITY-ST-2IP CImY-ST-ZIP : ol |
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information . ! ;
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director AR ;
of the corporation or the receiver or trustee empowerad 1O execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if G
changed, or on an g kpent with an address, with all pthefr like empowere\d. ) N
A 5, o g)26/y 3seSEEIW| |||
SIGNATURE: £ Lk e 'Q)l . ) < S i
§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ e Nt Phomn & I




