DOCUMENT # F98000006675
1. ety Name - FILED

HLC TAMPA PARTNERS, INC. Jan 19, 2000 8:00 am

Secretary of State

Principal Place of Business, . . "~ .. Mailing Address

" . ' - _ o6 K %
st ABERCORN STREET - '« * 7080 ABERCORN STREET 01-15-2000 90182 041 ***150.00
Sespereer: GA 31406 SAVANNAH GA 31406-2404

2. Principat Placa of Business 3 Meilng Adaress | AP RV S T80 O P 0 O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City& State T City & State A, FEINumber  gp Applied For
’ o ) . 58 2427635 Not Applicable
Zp Coun‘uy‘ ap Coti\ntry 5. Certificate of Status Desired 1 ﬁg‘gi l.:\i::léi(i’tianai
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
-..-:C. TCORPDBATIONSYSTEM R it i == ~, =« | [-Streat-Addrass {(F.0: Bax Number is Not Acceptable) . - =7 <= me
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 registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registarad agent and ttte I applicable. {NOTE: Hagfstelred Agent signature raquiﬁd when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FilLLE NOW!!! FEE IS $150.00\/ | 10. Flection Gampaign Financing, ‘- - $5.00 Méy Be
Tax filing rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “f et Fiind Contribution. -7 .. Addéd 1o Fées
(See criteria on back) [ Make Check Payable 1o Department of State T R R T e
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke ‘)P _ R R - Ochange  [3 Addition
NAME MOND, J. R AR NAME
sweEr ouess | 7080 ABERCORN STREET STREET ADOFESS
CITY-ST-ZIP SAVANNAH GA 31406 crry-ST-ZiP
TILE VSve T3 nelete e I Change [ Additicn
NAME AIMONE, CHARLES M : NA+¢IE
staeet anoress | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31406 cmy-sT-2IP
e TD. T 'C] Detete THLE O] Change [ Addition
NAME -ROBERTS, CHARLESH- =~~~ 7 =~ A < |7 : St et
staceT aboaess | 7080 ABERCORN STREET STI%EET ADDRESS
GITY-87-2P SAVANNAH GA 31406 CITY-57-21P
THLE D ] Delete Tmie [ change ] Addition
HAME SAULS, G. G HAME
streeT aporess | 7080 ABERCORN STREET : STH:EET ADDRESS
CIvY-51-2P SAVANNAH GA 31406 CITY-ST-2IP
TITLE 1 Defete m;u [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S7-2P
TILE O oelete mﬁs [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information suppiied witly this filing does not quaiify for the exémption stated in Section 112.07{3){i}, Florida Staiutes. t further certify that the information
indicated on this report or supplergental report J§ true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee embpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmenyi ith all other like empowered.

TAEQUIRED V< Joo 41335410

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECl‘I'OH ¥Date Daytima Phong # -

CR2E034 (9/99)



