2000 UNIFORM BUSINESS REPORT (UBR)

0565956

JIOCUMENT # F94000004005
Entity Mame -
HEALTH EQUIPMENT LOGISTICS & PLANNING, INC. : £l ED
Coipar Mace of Business Maiiing Addrass . OD MAY ‘ 8 AM “ 27
" CENTRAL PARKWAY EAST 650 CENTRAL PARKWAY EAST N -
~ %0 SUITE 260 SQCRF:?AFFLI? E;Sgg’%‘ A
i TX 75078 PLANO TX T5074-5545 TALL ARASHEE Fu
Suite, Apt. #, atc. Suite, Apt. #, ate. L DO NOT WRITE 1IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
) 75-1851454 Mot Applicable
. 4 C g‘- 'y
Zn Country Zip punity %. Certificate of Status Desirec | $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registersd Agent- - o ~——7-Name and’'Address of New Registered Agent- B B
Name
CADWELL RODNEY Street Address (P.O. Box Numbar is Not Acceptable)
28050 US HWY 19N
#405 ,
: CLEARWATER FL 34621-2629 City FL Zip Code
. The aboer the purpose of changing its registered office or registeréd agent, ar both, in the State of Florida. J
4 i
SIGNATURE :
Sighature, 'yDed or crinled name of ragisleren agent and tle it apphcable. (NOTE: Registered Agent fignalure raquired wien rensiaong} DaTE ,!
. e : hle . WIn : :
9. This corporation is ligibie ta satisty its lntangible - FILE NOW!! FEE IS $150.00 . 16, Siection Campaign Financing $5.00 May Be
Tax liling requirernent and elects to do s0. .~ Alter MAY 1, 2000 Fee will be $550.00, :: Trust Fund Contribution 0 Added to Fees
{See cruera on back) i Make Check Payable to Department of State - : :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me P 7 pelete TTeE ‘ O charge  [JAdaiven |
NAME HAMPTON, LARRY NAME ' P
steesr sookess | 850 CENTRAL PARKWAY EAST SUITE 260 STREET ADRESS : i
CITY - ST-2P PLANQ TX 75074 CITY -5T-2IF l - i
TTLE : i —— - —y ==y = Adgitipn |
iy v - et e TOO0DS2 ToE0re- e
e CADWELL, RODNEY : e “OEATTA0—-DINIA--01E
TREFT.ADQRESS {2 8 ~19:-N- e e e = s B = STREET AD —— . e e (P e P, . . - ety
e 100ness | 0B50-US: HWY-19:N- #405 STREET ADDRESS = ] SO0 HbRR 1507 00— —
CIFY.5T-21P CLEARWATER FL 34621 CITY -57-21P :
TTE 7 Delete TITLE ; ‘ [JChange [ Addition |
NAME NAME i
STREET ADDRESS . STREET ADDAESS
TTY-ST-2P CITY-ST-7IP :
fmE ] Delete e O change  [J gation |
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY.3T-2IP CITy-S7-2IP
fing £ Geiete Tine ~ OJcrange  (J addion
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F .
TIILE ‘ [ Delete TITLE change  (J Addition |
NAME HAME - :
STREET ACCRESS STREET ADDRESS
oITY-51- 2P CiTy-ST-21P
13. 1 neraby =arufy that *he information supplied with this filing coes nat quality far the exemption stated in Sectien 119 07(31(). Plorida Statutes. | lurther Certfy 1 formation
indicated on this raport ar supplemental report is true and accurate and thal my signature shall have the same legai affect as if made uncer oaih: that f.am J or ditectar

of the corparakon ar he recever or lrustee empowered (g execute 1his report as required by Chapter 607, Flonda Stattes: and that my name dppears n glack 11 5r Blogk 121 .

changed, or an an attachment wilp-gn address, wila all other ke empowergd. .
SIGNATURE: /é/ﬁ% ‘-?( O‘I/ '}7'[1713 0/’7}/‘725_’[_313

SIGNATURE AND TYPED OR PRINTEBJNAME OF SIGNING OFFICER OR DIRECTOR T B Jom




