2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F65199

1. Entity Name

H. F. M. AND ASSOCIATES, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90151 006 ***158.75

Principal Place of Business

HORAGCE F MATHIS
3 JOHN ANDERSON DRIVE
. _ BEAGH FL 32176-1122

Mailing Address

% HORACE F MATHIS
1113 JOHN ANDERSON DRIVE e e e -

ORMOND BEACH FL 321764122

DO NOT WRITE iN THIS SPACE

3. Mailing Address
PO Box 15925

Suite, Apt. #, etc,

2. Principal Place of Business

86 DrvANNE DRIwWE
Suite, Apt. #, elc.

City & State 4. FEI Number Applied Far

City & State
oORrRmonND BEAcH ) L ORMOoMND BEAC H, FL 592162234 Not Applicable
BZEzp (é‘@ - Country - szé) lﬁ.s— - |59‘fs Country - - = 5. Certificate of Status Desired M ?ge‘zgqlﬁicgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHIS, HORACE F

Street Address {P.O. Box Number is Nol Acceptable)

1113 JOHN ANDERSON DRIiVE
ORMOND BEACH FL 32176 86 DIANUE DRNE
Cj Zip Cod
Srmono BEACH FL | 82%%¢
B. The above named entitySubmits this statement for the purpose gf ¢l ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si?tura. typed or printed name of regisiered agent and titla I@D\IC&UIS. [NOTE: Registered Agent signature raquired when renstating) DATE
. T e . m
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on hack) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS Iz ACDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
L PC [ petete TITLE ™ change [ Addition g
NAME MATHIS, HORACE F NAME 2
sTaeEeT ADDRESS | -HH3-JOHMN.ANDERSOMN-BR swectaonness | B DIANMNE DRIVE §
onv-stze LORMOND-BEH--FL-00008- oITY-57-2P orRmouD BEACH, FL 38 317/6 g
TLe ST O selete TIMLE M change [ Addition S
HAME MATHIS, JUDITH § NAME
STREET ADDRESS | JH43-JOMN-ANBERSONTR™ swETARESS | B DRANNE DR WE
orv-s-2¢0 - L ORMOND-BCH.-FL-00006— . Jovse | ©ORmonio BEACH, FL BRI1p&
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TITLE (7 elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TTLE O oerete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an att enpfwith an address, with all c- i ke soam

SIGNATURE:

Qo4 615 0804

Daytime Phone #

¥ ot

/ SIGNATURE ANDTYPED OR PRINTED N“ME OF SIGNING OFFI

2)is/2ovo

Dats

R OR DIRECTOR




