2003 FOR PROFIT CORPORATION FILED

9
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am i

Secretary of State

05-29-2003 90140 005 ***150.00

DOCUMENT # F94000006683

1. Entity Name

THE 3

HP/ANCILLARIES, INC. (/
Principal Place of Business Mailing Address
950 NGRTH POINT PARKWAY 950 NORTH POINT PARKWAY
SUITE 100 SUITE 100 ]
ALPHARETTA GA 30005 ALPHARETTA GA 30005 '
2. Principal Placeﬁusmepep 3. Mailing Address
Q25 Y. Yéiat e Ctoun D5, Bt 1B Ko,
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
Svike 440 Svile 442
City & State : City & State 4. FElI Number . Applied For
Q\. ‘D\\G—M““-. G k Q\ phere bz G "l 58 2142254 Not Applicable
Zip iy Country Zi;‘) Country - . $8_75 Additional
,39005 = E . A oo Toei | 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM !

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLND ROAD

PLANTATION FL 33324

City FL Zip Code

A,

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 accepi
the obligations of registered agent.

¢

SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!Y! FEE IS $150.00 . S
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fe:;s °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE II:B?(WORTHY MICHAEL L [ petete TITLE N Change [ Acdition
NAME . NAME ) _
e sooness | 950 POINT PARKWAY, SUITE 100 —— ST Nortle Point Park wa, Sk yq00
omv-st-2p | ALPHARETTA GA 30005 CTY-ST-ZP B\ pharette, G A Ionoy”
mE Vso [ Delete TTLE [ Change [ Acdition
HAME MITTLEIDER, DOUGLAS K HANE
streeT aooress | 950 NORTH POINT PARKWAY, SUITE 100 STREET 400RSS | G QG V. R:;"‘?&f ICwa.D ) ( ke 4o
orv-s--zp | ALPHARETTA GA 30005 omv-st2r | AT anwre VI~ (3 A oo
TITLE AS O Delets TILE i ¥ (4 Change [ Addition
NAME ROSSI, LINDA N NAME
street aopress | 950 NORTH POINT PARKWAY, SUITE 100 STREETADORESS | G N .’?0‘.\\‘1: Loy, g‘*’u"oﬁ
orv-st-ze | ALPHARETTA GA 30005 Cny-§1-2p B pheetin, G A Ro00o¢”
TMMLE AS EF Delete e O change [ Addition
NAME QUIROS, PAUL A HAME
streeT aporess | 191 PEACHTREE ST, 46TH FLOOR STREET ADDRESS
orv-sr-z¢ | ATLANTA GA 30303 CITY-§T-2IP
TIME [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [[]1cChanga  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplesentalreport 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 carporation or the rece: gt gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
J g 7 all other like empowered. . )

S frE nEQUL £23- 3

%Jyﬁﬂhn TYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR Date

Daytime Phone #

-]
34

CR2E034 (10/02)



