2000 UNIFORM BUSINESS REPORT (UBR)

-y
]
¥

DOCUMENT # H31116 FILED
I~ Enity Name Mar 02, 2000 8:00 am
H.LP. ASSOCIATION, INC. Secretary of State
03-02-2000 90044 032 ***150.00
Principal Piace of Business Mziling Address
7544 LAKE WORTH RD STE 2B 7544 LAKE WORTH RD STE 2B
LAKE WORTH FL 33467 LAKE WORTH FL 33417-4574
T ST VAV AR
5154 OKeccHoBEE RLVO [S15Y oheéecHapee  BLND
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-~ o™ yorl
City & State Chy & State 4. FEI Number Applied For
W, Ppun BEAW L b, Paum BEAH . “L 53-2463131 Not Applicable
2)2""—;:"“ ....‘ Co\’untsryA Zip?, 34 ' ~3 CU\LS]EIF\ 5. Certificate of Status Desired O ?i';g‘lﬁf;jétionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
PR[TCHATT: H. IAN Street Address (P.O. Box Number is Not Acceplable)
8765 THOUSAND PINES DR
WEST PALM BEACH FL 33411
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 Floriga.

SIGNATURE
Signatura, typed or printec name of registered agent and title it applicable (NOTE' Registered Agent signature requirad when rainstating) DATE
ot oo dnan 9% | e a 1,2000 Fag wil bo sgs000 | 'O EeciorCarpagn rancing - $5.00 way 5o
e ! ‘ Trust Fund Contritution. 0 Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L PD [ Dolete TLE [ Change [ Addition
NAME PRITCHATT, H. IAN NAME
STREET ADDRESS | 8756 THOUSAND PINES DR STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TIME S 1 Delete TITLE [ Change [ Addttion
NAME ZUELCH, LINDA NAME
STREET ADDRESS | 5052 BOA CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE - [ pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceruly 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresr like empowerae

SIGNATURE: "//“/”' TANS PRATTHNTT 119 oo Sut -aN2-7990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayume Phone ¥

CR2E034 (9/99)



