2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 10,2000 8:00 am
HUDSON MANOR, INC. ecretary of State
04-10-2000 90031 008 ***158.75
Principal Place of Business Mailing Address
115 E DAVIS BLVD 1266 FIRST ST.
TAMPA FL 33608 STE 8
6-5519
us 32RASOTA FL 3423655 UYOVLT U .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0355318 Not Applicable
Zp Counry Ze Couatry 5. Certificate of Status Desired $3'75 Additional
Fee Required
~ - ———~— -6 Name snd-Addrass of Current Reglstored Agent——— — - ~—- - o =T ~Name-and-Address of New Registered Agent -—-— -~ -———u--
Name
K|STLER‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1266 FIRST ST, STE 8
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registarad agent and title if apphcabla. (NOTE: Registared Agent signatura required when rainstating) DATE
il
9, This corparation is eligible to salisfy its Intangible FILE: NOW!! FEE IS $150.00 et «an Finani
Tax filing requirement and elects to do 50, After MAY 1,2000 Fee will be $550.00 10 $r3;";’gnffg”;i;?;uﬁg:”“'”g 0 fg-gff;;g;fe
{See criteria. on back) DL ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE AS J Delsfe TITLE O change [ Addition
NAME KISTLER, RICHARD L NAME
streev apcress | 1266 1ST ST STE 8 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE S [] Delate TITLE [ Change  [] Additicn
NAME THORPE, JAMES J NAME
streeT aporess | 1266 FIRST ST, STE 8 STREET ADDRESS
CITY-ST-21P SARASOTA FL CiTY-ST-2IF
mE D ) T T O velete THLE ' ' - ' (JChange L Addition
NAME ROSNER, JAMES C. NAME
streer aooress | 45 PROGRESS PKWY STREET ADDRESS
CITY-ST- 2P MARYLAND HGTS M0 CITY-ST-2IP
" me O3 Delets e [ changs [ Acdtion
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TImLE [ elete TILE (] changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informalicn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ther like empowered.

SIGNATURE: d’é»mw Tames I- Thowae I-3-00 9%/ 3654)9Y

JANKTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone 4

CR2E034 (9/99)



