+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555361 Apr 30, 2001 8:00 am
1. Entity Name S
H & H LAND INVESTMENT CORPORATION ecretary of State
04-30-2001 90005 010 ***150.00
Principal Place of Business Mailing Address
301 LIVE QAK LANE 3N LIVE QAK LANE
LARGO FL 33770 LARGO FL 33770
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ciya .SEt;g-,_-__, R C_l‘tyiStahi_ e | aFmE Ngmber _59—1 768042 Applied For
T - p——— e T .o == |—|Not Applicabia*] -~ -
Zip : Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINERMAN, MARIE M. Street Address (P.0. Box Number is Nol Acceptable)
reg ress (P.0Q. Box Number is
301 LIVE OAK LANE i
LARGO FL 33770
City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titta i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsf?l:prporatrgn is eligible 10I s?tlstfyéts Intangible At FILE :vl?\g':” FFEE ISm$t‘:eSg.50500 0 10. Election Gampaign Financing $5.00 May B
ax nn.g r,aqwremeni and elects to do so. er MAY 1, 20 ee w ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD [ Delats TME [ Change [ Addition
NAME HOWARD; WILMA M. NAME
streer apokess | 531 N. HARBOR DR. STREET ADDRESS
arr-s1-20 | INDIAN ROCKS BCH. FL-34635 337485 Ciy-ST-2IP
e SPD [ Delete e [Jchange [ Acdition
HAME HINERMAN, MARIE M. HAME
5| STREET ADORESS- |- 301-LIVE: OAK LANE - - - iim oo mogere o v STREETADDRESS [--..coovs | m = | = | g e memeamf s o ST i
orr-st-z° | LARGO FL 33770 CIFY-ST-2P )
TITLE VP DEVELoPIVG O Delete TITLE [ Change [ Audition
NAVE TERESH L.LomBS v
STREETADORESS | 20 T Y R o th AVE PARKWAY f sreee socress
CITY-§T-2IP t¥ D)anw RockKs Bey /<L 33785 |fomse
TmE ] Delete Tme O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [CIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-81-2P
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 | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report &s 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.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥

SIGNATURE: et Yr - Ui oneens, Prso g 19-0/ 75 SHs- 73/1

CR2E034 (10/00)

i



