-~ "2001"UNIFORM-BUSINESS REPORT (UBR)____ FILED

i

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.
v

SIGNATURE
Signature, Typed or printed narm of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e O ot P ne a0 | 10 EecknCarcsnFncing 5,00 iy o
il ' Trusl Fund Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PC 7 Delete TITLE [ change [T Addition

NAME HAMMOND, J. R NAME

sTheeT aophess | 7080 ABERCORN STREET - STREET ADDRESS

arv-s-ze | SAVANNAH GA 31406 CITY-ST. 2P

TITLE VSVC O Delete TITLE [ Change [ Addition

NAME AIMONE, CHARLES M NAME

sTreeT acoress | 7080 ABERCORN STREET STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31406 CITY-ST-7IP

TITLE TD _ O Dpelete TILE [ Change  [] Additien
" NAME ROBERTS,-CHARLES H e e R . ST T e b i R e

staeeT anoress | 7080 ABERCORN STREET STREET ADDAESS

CITY-ST-2IP SAVANNAH GA 31406 CITY-8T-2IP .

ME D [ Delete TITLE h [l change [ Addilion

NAME SAULS, G. G NAME ’

sTReT anoress | 7080 ABERCORN STREET STREET ADDRESS

CITY-S1-2P SAVANNAH GA 31406 CIFY-ST-ZIP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplgmental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiw rustesfg¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachn?r)\ itfifan addrqss, with all cther like empowered.
SIGNATURE: tuanies M. Amove 3/}:5 /0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

|

DOCUMENT # F98000006675 Apr 05, 2001 8:00 am
1. Enlity Name
HLC TAMPA PARTNERS, INC. ecretary of State
04-05-2001 90095 008 ***150.00
Principal Place of Busingss , Mailing Address
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406 Uvvevaese
T s (NI GT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2427635 Applied For
Not Applicable
4 Country aip Country 5. Centificate of Status Desired O ?8'75 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S fggocggﬁnﬁm‘;ssﬁﬂoi{ T T T I ieet Aaress (PO, Box Numoer 18 Not Accepiaoie) T T
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)



