" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006673 FILED
. Entity Name . )
HLC MAIN GATE, INC, 03APR 17 AM 9:07
' SECHRE L HY OF STATF
Principal Place of Business Mailing Address AJlA e el L
7080 ABERCORN STREET 7080 ABERCORN STREET TAL L MHM 25k L r[' UR;DA
SAVANNAH GA 31406 SAVANNAH GA 31406
00
#150 IR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suits, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3544105 Not Applicable
Zi? Country Zip Country 5. Certificate of Status Desired O ?ese'.nresql‘ﬁ:’:c;ﬁonal
N 6.-Name and Address of Current Registered Agent____. .. ... --._[. . __.. ._7. Nameand Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"

Sighature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
» FILE NOW!!! FEE IS $150.00 . - .
; . F
Ao May 1,2008 Fo i b $5500 e g 3500 e
Make Check Payable to Florida Department of $tate '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PC O betete TILE [ Change  [C] Acdition
NAE HAMMOND, J. R NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-§T-2I SAVANNAH GA 31406 CITY-ST-2IP
TITLE WCS [ Detete TITLE =i OlsDss @@E [ Addition
KAME AIMONE, CHARLES M NAME O4521/703--01018--020  #kEB. 25
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2P SAVANNAH GA 31406 CITY-ST-2IP
TITLE )] = T DOoelete” " e < T TR LS m e A -seens o~ o= [T Change' [} Addilion
NAME ROBERTS, CHARLES H NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-8T-2IP SAVANNAH GA 31406 CiTY-ST-2IP
TITLE D [ Delete TITLE [JChange  [] Addition
e SAULS, G. G NavE
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
LITY-ST-2IP SAVANNAH GA 31406 CITY-ST-2IP
TITLE [ pelste 1ITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Detete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P

/] iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tryff and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director

¢7d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih gll other iike empowered.

SIGNATURE: __ SUZ = REQUIREE. 4/3 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂOR MRECTOR "Date Daytime Phone #

12. | hereby certify that the information suppljed
indicated on this report or supplementalfep
of the corporation or the receiver optruglee,
changed, or on an attachment wi d

2987990

av

CR2E034 (10/02)



