|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395736

FILED
Apr 30,2001 8:00 am
ecretary of State

5. Certificate of Status Desired

1. Entity Name i r
HM.S. PROPER'Il'lES, INC. 04-30-2001 90073 043 ***150.00
Principal Place of Businéss Malling Address
510 VONDERBURG DR 510 VONDERBURG DR
STE 3000 STE 3000
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1421693 Applied For
Not Applicable
Zip Country Zip Country O $8.75 aaditional

Fee Required

6. Nal"ne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 ~ -_COMPREHENSIVE . HEALTH PLANNERS INC

Name

Street Address {P (o} Box Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

510 VONDERBURG DR T T ket fahaeg ol .
BRANDON FIT 33511 =
' ci Zip Code
|' b FL | °P
8. The above named ef-ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typad or printed name of registared agent and title il applicabla. {NQTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is ellgnb!e to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10, Electi N )
! L tion Campaign Financing $5.00 May Bs
Tax filing reqmremem and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added 1o Feas

1.

| OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S | [ Delete e Clchange (] Addition

NAME WARMFLASH, DAVID NAME

stReeT aoRess | 115 BROADWAY STREET ADCRESS

ovv-st-ze | NEW YORK NY 10008 CIY-5T-2P

TILE D | 0O Delete TILE [ change (] Addition

NAME COTTINGHAM, DUDLEY NAME

street aooRess | RICHMOND ROAD STREET ADDRESS

orv-si-2p | HAMILTON, BERMUDA CITY-$T-2P

TITLE TDVS| ) Detete TITLE Clchange L Addition

NAME CLARKE, BOYD NAME

street anbress | 11 CENTURION COURT STREET ADDRESS

| ~omest-ze | WILLOWDALE, ONT- —— CITY-5T-2P

ILE PD | [ Gelete BT T ] S - —_— |:| Change [ Addition

NAME LESLIE, PETER E CHRM NAME e ek

streeT anoress | 540 VONDERBURG DR STREET ADDRESS

CIvy-S1-2P BRANDON FL CITY-S1-2P

TLE AS | O Delete T [Jchange T Addition

NAME D'ELIA, ANNE NAME

sTReeT apoRess | 115 BROADWAY STREET ADDRESS

orv-s-Ze | NEW|YORK NY CITY-51-2Ip

TMLE AS | O Delete TILE [ Change [ Addition

NAME WHISENANT, CLAUDETTE NAME

stheeT aDoRess | 510 VONDERBURG DR. STREET ADDRESS

orv-si-ze | BRANDON FL 33511 CITY-gT-2IP

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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
af the corporation or the receiver or trustee empowered to execups this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar Black 12 if
changed, or on cixn atjachme: ¢ pmpowered.

SIGNATURE: 4/23/01 212-577-2100

L I! OF smNmGBcéle;-:iai uwmf las h Dato Daytime Phone #
|

033272

CR2E034 (10/00)



