2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000002747 FILED
1. Entity Name Mar 10, 2000 8:00 am
HLC 1 PARTNERS, INC. Secretary of State
) 03-10-2000 90039 004 ***150.00
Principal Piace of Business Mailinb Address
P.0. BOX 13069 P.0. BOX 13069
SAVANNAH GA 31416 SAVANJ\'&H GA 31416-0069
s > 0 0 A
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City;& State 4, FEl Number . Applied For
‘ : 58 2 103988 Not Applicable
Zip 1. VCountry Zp | Country 5. Certificate of Status Desired a ?g';’:g] lﬁg:j“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T e T T =t Name = = =
cT COHPORATION SYSTEM Street Address {F.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ . : : : . A
Signature, typad er pnnted nama of registered agent and tite if apptcable. {NOTE: Ragistered Agemt signature reqmraq,( refnstating) 5 DATE
+9. This corporation is eligible to satisfy its Intangicle |/ FILE-NOW%.: 5EE IS $150.00 > -;':;’ Election Campaign Financing $5.00 May Be
o1 Taxfiling requirement and elects 1o do sa. : After MAY 1, 20 00 X Trust Fund Contribution. O Added {o Fees
(See criteria on back} ad Make Checlc Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e PDC " [ Deiete TILE [J change [ Addition
NAME .| HAMMOND, J R NAME

STREET ADDRESS | 7080 ABERCORN ST. STREET ADDRESS

CITY-S7-ZiP SAVANNAH GA 31406 ) CITY-sT-2IP

TITLE S O Delete TITLE [ Change [ Addition
NAME AIMONE, CHARLES M NAME

STREET ADDRESS | 7080 ABERCOAN ST STREET ADDRESS

CITY-ST-2P SAVANAH GA CITY-5T-2IP

TITLE YO elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2ip

TITLE T pelete TILE Dlthange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P Y- ST-TP

TITLE O oekete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegnental 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 recaivegpr t, powered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgft , with all ether like ermpowered.

“""’ﬂ Gige.- oy /o

SIGNATUREANDTVPED OR PRINTED NAME OF SIGNII'G OFFICER OR DIRECTOR " Dawe Daytme Phone #

SIGNATURE:

VE N

e

CR2E034 (9/99)



