2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 233838

1. Entity Name

HLR HOLDINGS, INC.

B

Principal Place of Business

4824 N. RENELLIE DR.
P.O. BOX 152627 {336842627)
TAMPA FL 33614

Mailing Address
4824 N. RENELLIE DR,

TAMPA FL 33614

P.O. BOX 152627 (336842627)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90039 043 ***150.00

IRV RRR RGN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59"0895786 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| =i, Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWZE’ STEPHEN R. Street Address (P.O. Box Number is Not Acceptable)
4824 N. RENELLIE DR.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed nema of registered agent and title if applicable. {NOTE: Registerac Agent signature requirad when rainstating) DATE
i ion is eligi iy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TOLE DP O slete TITLE [ change  [J Addition
NAME LEE, EUGENE O JR NAME

STREETADDRESS | 1139 MYRTLE RD STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-§T-2IP

MLE DC [ Delets TITLE [change [ Addition
NAME REYNOLDS, STEPHEN H NAME

STREET ADDRESS | §810 GORDON AVE STREET ADDRESS

emy-ST-2P | TAMPAFL o o o e e e OTY-STZR e . - . .
TITLE VPS O Belate TITLE Tchange [ Addition
HAME HOWZE, STEPHEN R. NAME

STREET ADDRESS | 16007 ARMISTEAD LANE STREET ADGRESS

CITY-ST- 2P ODESSA FL CITY-$T-ZIP

TITLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-72IP

TILE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

13. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

n addres Il other like empowered.

Lugene O Lec, Jr ﬁa,;éo# 7/27/0/

[6’/5)3 -2 Yo

?!N.u*une AND Vﬁ oW PRINTED ys OF SIGNING oFFICER OR BiRECTOR

Date Daytime Fhona #

L4

CR2E034 (10/00)



