2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F93000004313 FILED
HPI PARTNERS |ll, INC. 02 APR IS PH 1: 26
Principal Place of Business Mailing Address SECH‘ T;:‘ ﬁtl‘ OF STATE
2 GILLON STREET 2 GILLON STREET TALL/:‘\HAEJSE FLORIDA
SUNE A SUITE A
CHARLESTON SC 20401 GHARLESTON SC 29401 - ‘
- : AT A AL
2. Principal Place of Business 3. Mailing Address | I !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 23'2734202 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O Eﬁg‘gesql_’:g;:ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« " Mineqar, Graug Esq.
MINEGAR’ CRNG ESQ Street Address(P.O. Box Nu%r is Not A&mab\e) /
C/0 GREENBERG TRAURIG, P.A. CLD_ ([ YeLr] e ra 1rd Ul IG‘ A.
111 NORTH ORANGE AVENUE, 20TH FLOOR 450 Tout Omna& Ave . Suske o5
ORLANDQ FL 32801 City OV/W’)OIO FL’ z%:ZzPD!

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.

SIGNATURE

Sigraturs, typed or printed name of registsred agent and tile if applicable. {NOTE: Registersd Agent signaturs requirad when reinstating) DATE
9. This F:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D O pelete TITLE [ Change ] Addition
NAME HARLEY, EDWIN W NAME
sTReeT ADDRESS | 2 GILLON STREET, STE. A STREET ADDRESS
CITY-ST-2IP CHARLESTON SC 29401 CITY-ST-7IP
TITLE | AS ’ [ pelete TITLE O Change  [] Addition
v KIRWIN, JOHN P Il N
STRE-ET:’EDDHESS B850 W VALLEY RQAD, SUITE 2902 STHE-EI.:DEDRES'S.“ L 1 DDDDSES#G 1
CrY-§T-2P WAYNE PA CITY-STaRgpsel ™= -0 14 AL A e nn"
TITLE [ pelate HUTIO ' St sl e u‘mzf e Cldditicn
L st o -HHRRZST, 25 TS0, B
NAME NAME ™ ) e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ petate TITLE [ 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
om-sT-zp CITY-ST-2IP
TILE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-5T-2IP

indicated on this repor supplem

[
IEIEE

SIGNATURE: i\, e \ﬂ: u }\.'/ 1»" -

port ig,true and accuratg andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empgwer this, eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 / 27/02  §43863. (31

13. | hereby certify that the infdrmation s !pphtd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIUH Date Daytime Phone #

v 181880

CR2E034 (9/01)



