2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395189

1. Entity Name

FILED '
Mar 27, 2000 8:00 am

HPM, INC. Secretary of State
03-27-2000 90082 015 ***150.00
Principal Place of Businass Mailing Address
641 WEST MICHIGAN STREET 641 W. MICHIGAM STREET
CRLANDO FL 32805 ORLANDO FL 32805
us us§
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1375 108 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg-gfq\ﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name " - e a—
MATHES: P.C., | Street Address (P.O. Box Number is Not Acceptable)
1702 WATERWITCH DRIVE
QORLANDO FL 32808
City FL Zip Code

8. The above named entily 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 registered agent and titie if applicadle. (NOTE: Registerad Agent signature required whan rainstating) DATE
* T ting mastannra sos o soi " | Anor MAY 1 2000 Foo il bosgs0a | " EcenCampsn g $5.00 vy e
= ’ ' . Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE D O Detete NLE [Jchange  [J Addition | &
NAME MATHES, PATRICK C lil NAME z
STREET ADDRESS | 1702 WATERWITCH DRIVE STREET ADDRESS %
Ciry-St-zp ORLANDO, F. 00000 ClTY-sT-21P 5
TIME S [J Delets it ClChange [ Addition | &
NAME GLEASON, PATSY C NAME
STREET ADDRESS | 500 GLEN GROVE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TME PD O Delete THILE O} Change 3 Addition
“NAME WARD, WILLIAM R. NAWE
STREETADDRESS | 841 W MICHIGAN ST STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
, Cry-s1-zIP CITY-5T-2IP
TITLE (1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-8T-7Ip

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 i 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 with an address, with all other like empowered.

siNaTuRe: (2t . Mlewar. , den .

3/38/o0  407-433-408]

ﬁmﬂmeﬁn OpZEYTER JME g Fip i OFFicER on DiRECTOR

Date Daytrne Phona #

[



