2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F93000001243 s ecretary of State
1. Entity Name 04-07-2003 91011 016 ***150.00
HPl PARTNERS I, INC.
Principal Place of Business Malling Address
2 GILLON STREET 2 GILLON STREET
SUITE A SUITE A
CHARLESTON SC 29401 CHARLESTON SC 25401
: : LA AA AR R RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

23 2676819 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O §8'75 Additionai
. ) ] - L A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPROATE SERVICES OF CE FL'lNC Street Address (P.O. Box Number is Nc:t Acceptable)

390 NORTH ORANGE AVENUE, SUITE 1100 B

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 st Coton " g 85,00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD ] Delete TITLE [Jchange [ Addition
HAME HARLEY, EDWIN H NAME
street aooress | 2 GILLON STREET, SUITE A STREET ADDRESS
crv-se-ze | GHARLESTON SC 29401 OITY-5T-2P
TTLE [T pelete TITLE [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP ‘
TLE i O Dekete e O Change [ Addition
“HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete : TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-§T-2IP GITY-ST-ZIP
TITLE O pelete TITLE : . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . . CiTY-ST-2IP

12. | hereby cerlify that.th
indicated on this re

ormation gupplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

It or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation chile this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block.10 or Block 11 if
changed, or on an a r e empoysred.

SIGNATURE: Ll e 2/24/03 §42.853 -ééll

SIGNATURE AND TYPED OR PHII?’ED NAME OF SIGNING OFFICER'OR DIRECTOR Data Daytima Phone #

TV OUTS

CR2ED34 (10/02)



