2000.UNIFORM BUSINESIIS REPORT (UBR) FILED

DOCUMENT # M94913 | Mar 15, 2000 8:00 am
b | Secretary of State
HTS CONTROLS, INC. |
J 03-15-2000 90086 032 ***158.75
Principal Place of Business Mailinlg Address
[
% GEQRGE B. VERPLANCK % GEORGE B. VERPLANCK
4918 WEST GRACE STREET 4318 WEST GRACE STREET
TAMPA FL 33807 TAMPA|FL 33607-3806
i P.0O. Box 24169
Suite, Apt. #, etc. Sunla Apl. #, etc. DO NOT WRITE IN THIS SFACE
|
City & Staie City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 592906586 Not Applicable
Zip Country Zip; Country ” . $8.75 Additional
13607 U.S.A. 3316 23 - .S AL — 5. Certificate of Status Desired Kl Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
! Name
VERPLANCK, GEORGE B. Street Address {P.0O. Box Number is Not Acceptable)
4918 WEST GRACE STREET

City FL Zip Code

|
:
TAMPA FL 33607 |
|

8. The above named entity submits this statement for the pur;'aose of changing its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE i

Signaiure, typad or printed name af registered agent and iitle if an‘lplicable {NOTE: Registered Agant signature requifad when resnstating) DATE
9. This corporation is eligible to satsty its intangible _ FILE NOW!!! FEE IS $150.00 ! . :
Tax fr'fingprequfrement and elects zoydo s0. o After MAY 1, 2000 Fee will be $550.00 10. EES: |§Sn%agn ;e:;ir:lg;n:ncmg ] .;s;cfjéodqohl'i?;sse
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ! ] Delete TITLE X change [ Addition
HAME VERPLANCK, GEORGE B. ' NAME
street anoaess | 1110 CULBREATH SLES ‘ STREETADDRESS | 2912 West Chaplin Avenue
CITY-51-21p TAMPA FL Ciry-51-zp Tampa, FL 33611
TME ST l C71 Delete MLE K1 Chenge [ Addition
NAME FREILINGER, LINDA S , NAME
STREET ADDRESS | 190 112TH AVE N #1332 ' streeraboress | 1941 Promenade Way
CITY-ST-2 ST. PETERSBURG FL 33718 { - em-st-22 | Clearwater, FL_.33760
TILE ] [ elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
OITY - 5T- 28 5 CITY-ST- 2P
TIILE ! [ Delete TITE [ Change [} Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P ; CITY-ST-2IP
mE ! O elete T [1Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY- ST-21P
e | [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that 7n7>, appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere: W
P84S N A T S e &24‘% { W
SIGNATURE: Georgel.B! IVerPlanck. ' ;. » A, 3 (813) 287-0709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCEﬁ OF DIRECTOH Dals Daytime Fhane #

cn rrm b

-



