"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000006674

HLC KISSIMMEE PARTNERS, INC.

Frincipal Place of Business
7080 ABERCORN STREET
SAVANNAH GA 31406

Mailing Address

7080 ABERCORN STREET
SAVANNAH GA 31406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
58-2427631 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i - i C Name® TS-STE RET —— T

CT C-ORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)

1200°SOUTH PINE ISLAND ROAD

PLANTATIDN FL 33324

\..'ti"

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agant and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PC O petete e ey it =7 g ] g e e —y jLEharge [ Addition
NAME HAMMOND, J. R NAME ﬂ ?‘:_i:qi__é[_'l:![ = -4 I P F;-::'F o

STREET ADDRESS | 7080 ABERCORN STREET STAEET ATIDRESS 04/18/ 030106 7011 #7625
CITY-ST-21P SAVANNAH GA 31406 CITY-§7-71p

TITLE WCS 1 Delete TILE [ change 3 Addition
NAME AIMONE, CHARLES M NAME

STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31406 CITY-§7-71P

TILE 10 O petete TILE Y ) o ___I:-Cllmge [ Addition
HAME ROBERTS, CHAHLES H NAME '

STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS

CITY-ST-2ZP SAVANNAH GA 31408 CITY-5T-2iP

TITLE D [ Delete TITLE [ change [ Addition
NANE SAULS, G. G HawE

STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS

CITY-§T-2IP SAVANNAH GA 31408 CITY-ST-7IP

TITLE 3 velete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-ZiF

TILE ] pelete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

d with this filing does net qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is ifue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
empoyfered to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, yih all other like empowered.
JAFIRE medseED ~\/ 3)&1
Date?

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppll
indicated on this report or supplemegftal
of the corporation or the receivef orfdru

SIGNATURE:

Daytime Phone #

dy  ©/8v990

CR2E034 (10/02)



