2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 30,2001 8:00 am
DOCUMENT # F99000000740 . . - ecretary of State

0571648

CR2E034 {10/00)

HLP, INC. OF ARIZONA 04-30-2001 90035 025 ***150.00
Principal Place of Busingss Mailing Address
3271 FALKLAND CIRCLE 327t FALKLAND CIRCLE
HUNTINGTON BEACH CA 92649 HUNTINGTON BEACH CA 92649
us Us
2. Principal Place of Business 3. Mailing Address ”Illlll ml Iml ” Il II |“| II m II IIUII'"“'”“I
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 860487620 Applied For
Not Applicable
Zi Count Zi ) i
P ountry P Country 5. Certificate of Status Desired | $8'75 ﬁ?ddlilonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' o ’ ’_Name ) st s " )
JURMAN, ENDEL
) Street Address (P.O. Box Number is Not Acceptable)
14229 FALLS CHURCH DRIVE, STE #1701 reet Adress (.0, Box Number i
ORLANDO!FL 32837
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elagii ion Financi
, Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > Trigllgzn%agfnil(?;uti:: oo | f?(;oo May Be
i . ed to Fees
{Sea criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PCD : O Delete e [l change [ Addition
NAME HOOVER, ROBERT K NAME
stReeT ADDRESS ') 327 1 FALKLAND CIRCLE STREET ADDRESS
cry-st-2P - |HUNTINGTON BEACH CA 92649 Giry-8T-2p
i VS1D O Delete e Olchange [ Addition
HAME HOOVER, DIANE L NAME
stREET a0oREss | 3271 FALKLAND CIRCLE STREET ADDRESS
cirv-s7-2° | HUNTINGTON BEACH CA 92649 CTy-ST-2IP
THLE e m i = ¢ e paem - [ Delgte - TITLE — L {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-ST-21P
TITLE ) O oelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE ] pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-51-2iF
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07{3)(i), Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on @n attachment with an address, with all other like empowered.

SIGNATURE:cE}Q{&ééﬁ‘N-b—— DiANE L. Hoover. 0‘//93/9/ 562'5‘72-‘?8’9?J

IGNATURE ARf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P ‘/c F 0 Cale Daytime Phone #




