FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # 345387 ecret,ary of State

1. Entity Name

H.V.M.. INGC, 04-02-2002 90041 007 ***158.75
Principal Place of Business Mailing Address

322 WASHINGTON AVE 122 NW 20 STREET

HOMESTEAD FL 33030 HOMESTEAD FL 33030

IR

2. Principal Place of Businass 3. Mailing Address

1222 N.Ww. 29 Sireed

Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For

iﬁm 1% *QAA FL 59-1259853 Not Applicable

Zip Country Zip Country X $8.75 additional
3 30 3‘-:3 \)5 A - N o 5. Cernflcati?f_Slatus Deswedr L Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent
Name -
DELK, ANNE, L MARK P “DELK
? ? Street Address (P.0O. Box Number is Not Acceptable)
122 NW 20 ST
HOMESTEAD Fl 33030 [ Nw. 29 Sireet
City Zip Code
Homesteacd FL | 333930
B. The above named entity subml{WWose fngmg ltwerewmred agept, or both, in State of Florida.
SIGNATURE M‘J 3-19-92
Signature, yped or printad name cl registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWNIl FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS ]] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DST O petere | e Ol change  [] Addition
NAME DELK,ANNE NAME
strerTaooress | 122 NW. 20TH STREET STREET ADDAESS
crv-s-zp | HOMESTEAD FL CITY-ST-2iF
T|TLI:3\£— FD [ Detete TITLE (I change [ Addition
NAME DELK, MARK P. NAME
sTReeT anoress | 75 SHORELAND DR. STREET ADDRESS
orvsr-zp | KEYLARGOFL . |pomrsrae o . . _
TINLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP )
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Lst al accuale and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

2_10-072 395-281- 3

’ - PR, - 1 " - . i
SIGNATURE AND TYPED OR PRINTED NEMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

his repo

SIGNATURE:

AV EP0LSI0

CR2E034 (9/01)



