2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name A r 03, 2000 8:00 am
HLM PROPERTIES, INC. ecretary of State
04-03-2000 90142 003 ***150.00
Principal Place of Business Maillng Address
% HARVEY L. MASSEY % HARVEY L, MASSEY
1550 WA TUSCANY 1550 VIA TUSCANY
WINTER PARK FL 32789 WINTER PARK FL 327892658
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2746071 Net Applicatle
2 Country zp Country 5. Certificale of Staius Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY! HARVEY L. Street Address (P.O. Box Number is Not Acceptable)
1550 VIA TUSCANY
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
: o e . m
9. This corporation is eligible to satisfy its Intangible A Fl;i\!‘l?\g’oo I::EE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter , 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 pelete TITLE [ change [ Addition
NAME MASSEY, HARVEY L. NAME
STREET ADDRESS | 1550 VIA TUSCANY STREET ADDRESS
CITY-S7-21P WINTER PARK FL CITY-ST-7IP
TLE D O Delete TIMLE [ Change [ Addition
NAME MASSEY, CAROL A. NAME
STREETADDRESS | 1550 VIA TUSCANY STREET ADORESS
CITY-ST-2IP W|NTEH PARK FL CITY-ST-20F
TITLE 7 Delete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST-21P
JIMLE [ Delete TME [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-20P .
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2P

rt ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

S priersa ey Harvey L. Massey  3/23/2000  (407) 645-2500

; \ L | SO

SIGNATURE AND TYPRD OR PRI NAME OF SIG G QFFICER OR DIRECTOR Date Daytime Phone #
m’?\ ‘m:\\

[Nt



