'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

ZTNES

(PiT
2

ecretary of State

04-10-2003 90169 002 ***150.00

DOCUMENT # P99000091905

1. Entity Name

H. P. INVESTMENT GROUP INC.

Principal Place of Business P - Mailing Address
HIW-BAavE | 3D Ean+ YIRQ QUM oy oy gonsgs

LONGWOOD FL 32750 ) LONGWQOD FL 32752
- US AR ATRERTE
2. Principal Place of Business é Mailing Address
133 Sas+ Pine ave D.A0VTI0AFS
Sui. Agt. #, etc Suite. Apt. #, etc. [ CHZCK HERE IF MAKING CHANGES
City & State Civesae T @ ng woov 4. FEI Number Applied For
Lo Oocod P] Ca = la. 4 59-3603664 Not Applicable
zZp VU Country Zip Country . ) $8.75 Additional
. : I 5. Certificate of Status Desired | e
SO [Somnoie [ZS [Somenp/ @ Feo Required
e n 6. Nama and Address of-Current Registered Agent === —sc— == | =7 Name ‘and ‘Address’of New Registered"Agent™=
Name

PASCHALL, W. HUNTER

; \ :5,3 qu_r_ P ne. QAU Street Address (P.O. Box Number is Not Acceptable)
S-N-BAY-AVE- ¢

LONGWOOD FL 32750

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. 1 am familiar with, and accept

e

the
SIGNATU — Y- T
F] Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
M F
FILE NOW!!! FEE IS“$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE OJchange [ Addition
NAME PASCHALL, DEBBIE HAME
STREET ADDRESS | 433-WBAYAVE 133 Eos 7 Peneau STREET ACIDRESS
CITY-ST-7IP LONGWOOD FL 32750 CTY-ST-7IP
TMLE VP [ Delete TITLE ] Change  [] Addition
NAME PASCHALL, HUNTER . NAME
STRECT ADDRESS | 439-W-BAV-AYE- 133 Zasf P'ne owe . STREET ADDRESS
CITY-ST-ZIP {ONGWOOD FL 32750 CITY-ST-ZP
—THLE. = =} pefatp——— f-HH T [ e ——[=}-Eange— 1 Adilion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelele TITLE Ol Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP .

12. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-wih-an-3 55, with al ike empowered.

__‘

=S = OUIRED U5 230a833Y

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

(VI IV Y

CR2E034 (10/02)



