—— Y T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24099 Feb 01, 2000 8:00 am

1. Entity Name
HMS NATIONAL REAL ESTATE CORPORATION Sgﬁ{g&g gigf?oﬁe

Principal Place of Business Mailing Address
400 SAWGRASS CORPORATE PWY P O BOX 551540

FL 3332 FT LAUDERDALE FL 33355-1540 *
SN FL 225 A 30964V

JRUMIRECRAD G

2. Principal Place of Busine& 3. Malling Address “mlu I“”II
oS Db, R Bwe

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
<L 7 650292864 i
B 1 > { was
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A_ddnn:mal
Qs Vel Fee Required

I 6.Nameand Address of Current Reglstered Agent-————=—> |- -___s>_—_.7..Name and Address of.New.Registered Agent __ - —.—. .

ms_i‘nia . 5\9\“{‘&,}( e

CYNTHIA STARRETT Street Address (P,O.' Box Nurmber is Not Acceptable)
400 SAWGRASS CORPORATE PWY

SUNRISE FL 33325 036 aus. YAMAe S Qe
Cit Zip Code
. Londesdele _ FL [33333

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.

SIGNATUREQ‘L;AM c\ c;‘t&-’\hm Qu‘\\&‘\.\ﬁ _S S\'N've'!c'\ ‘ \ LO{ e

Signatul, typed of printed name of rdgistered agent and Litle it applicable. (NCYE: Registarad Agent signéture required when reinstating} DATE
9. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:BC“O” Campaion finanang $5.00 May Be
g 18 y ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me P O pelete TIILE i Change [

NAME HARTHAUSEN, KENNETH E NAME u

svaesT oomess | 400 SAWGRASS CORPORATE PWY s oviss |Vo@D Thy - V™ Bee, Sle. 300

CiTY-ST-2IF SUNRISE FL 33325 am-st-2P %, L aarbecdede ;'ﬂfL RR3II3D

mie VP O Delet TIE MChange [

NAME WOLK, HOWARD L NAME "

sTREETADDRESS | 400 SAWGRASS CORPORATE PWY STREET ADDRESS | Vo@® Thlsn. VLT Aet., . 900

Ty -31- 2P SUNRISE FL 33325 CITY-5T-217 {\\m@m‘jt-=m S o
e ST e e e T e e TS Ddlgia™ —— Q<MLE === o S i T ~[=HChange — PR

e ROTHMAN, EVAN e [Cudivie S ekl

STREET ADDRESS | 400 SAWGRASS CORPORATE PWY STREETADDRESS [\l @S BVAN - \3le Bt J€-

omy-57-2P SUNRISE FL 33325 - Gmy-st-2Ip MM};L;W o

TRLE ASS ) elete TITLE K change (2

HAME WOLK, NATHAN T NAME N

STREET ADDRESS | 400 SAWGRASS CORPORATE PKWY staeeT aooress | VoS ThLd - \¥e &ﬂuw'am

CiTY-ST-TP SUNRISE FL 23325 ar-st-2F [N, \Md.‘ﬁ\'d.ﬁ\{.' ‘(L;S:L:) D3

TTLE [ Detete TITLE Othange [

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP B

TITLE [J Detete TITLE - [ Change [ Aduitior

NAME NAME

STREET ADURESS STREET ADBRESS

CITY-$T-21P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: _ S FWR [S I STEVUG ) Cyothia S, Shasredde 1855

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




