" 3002 UNIFORM BUSINESS REPORT (UBR) Apr 1 SFIZI(,E? 8:00 am

DOCUMENT # 298600 ecretary of State

1. Entity Name

H.l. RESORTS, INC. 04-18-2002 90464 004 ***150.00
Principal Place of Business Mailing Address
111 WEST FORTUNE 111 WEST FORTUNE N
TAMPA FL 33602-3206 TAMPA FL 33602-3206
2. Princigal Place of Business 3. Mailing Address Hll"l Hlll ||| ”I"I Ilm ||”| Ill‘ III“ Imnmnml Im“ml 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1167772 Not Acplicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CALLEN’ DAVID Street Address (P.C. Box Number is Not Acceptable)
111 W. FORTUNE STREET
TAMPA FL 33602
City " FL Zip Code

8. The ahove 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 registared agent and title if applicable. {NOTE: Registered Agent sigraturg requirsd when rainstating) DATE
g esomnand oenrodate " | atorMay 1,2002 Foo wil bessabog | "> EeclooCanpaignFrncing - $5.00 ay 5o
F ' ’ * Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TALE ‘ ' ] Change [ Addition
NAME CALLEN, DAVID NAME
streeT A0DRess (111 W FORTUNE ST STREET ADDRESS
orv-s1-29 | TAMPA FL 33602 CITY-§7-71P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TIMLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap address, with all other like gfmgoweared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dals Daytime Phong #

e

CR2E034 (9/01)



