2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006674

1. Eptity Name
HLC KISSIMMEE PARTNERS, INC.
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Principal Place of Business Mailing Adgress
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406
2. Principal Place of Business 3. Mailing Address ”""" ”l”l]l' "”' Il"l II’”II”’ "m"l’l I’“I Iml ’"” |'|”l|’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE} Number Applied For
58'2427631 Not Applicable
i Count Zi Count it
Zip ountry b ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
C T GORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE 1SLAND 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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabie. (NOTE: Regislered Agent signature required when reinstating) DATE
T e - ) "
9. 'This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 may B
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 - y
'y T Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PC 1 Delete TITLE O change Tl Addifon | 5 .
NAME HAMMOND, J. R NAME &
street aDoRess | 7080 ABERCORN STREET STREET ADDRESS 2
CITY-ST-2P SAVANNAH GA 31406 CITY-S1-ZIP w
TILE WCS O delate TLE [ change [ Addition E:)
NAVE AIMONE, CHARLES M WE L POoOnsSOY 2 P —-—15
sTreeT ADORESS | 7080 ABERCORN STREET STREET ADDRESS | -~ - — —03/05702 -—ﬂlﬂ 1 q"“UD 3
CITY-ST-21P SAVANNAH GA 31406 CITY-S1-21P ki " -
TIME ™ (O elete TIILE : 0 Crange [ Addition
NAME ROBERTS, CHARLES H NAME
sTheet a0DRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2iP SAVANNAH GA 31406 CITY-S1-71P
TITLE D O celete . TILE [Jchange [ Addition
NAME SAULS, G. G NAME
sTreeT AnDRess | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31406 CITY-$7-2IP
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /‘Lr
CITY-ST-21P CITY-57-2IP \&
13. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infol !éc —
indicated on this report ar su port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer tor h
of the corperation cr the rec ré empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o%y Oh
changed, or an an altac, dress, with all other like empowered.
i {1,?-‘ r-' = e A
SIGNATURE: AT I (Ut [ PG TR \'f &Sec, )'/;slov
SIGNATURE AND TYPED OR PRINTED llAME OF SIGNING OFFICER OR DIRECTOR T 7 Dawe Daytirna Phone #




