FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F99000000740 ecretary of State
1. Entity Name 04-28-2003 91486 013 ***150.00
HLP, INC. OF ARIZONA
Principal Place of Business Malling Address
321 FALKLAND CIRCLE 321 FALKLAND CIRCLE
HUNTINGTON BEACH CA 92643 HUNTINGTON BEACH CA 92649
- : ARG e
2. Principal Place of Businass 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
86-0487620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ ?e%;esq Iﬁ::gtional

6. Name and Address ol' Currerll Regnstered Agent 7. Name and Address of New Registered Agent

Name™ SA’ME ’ e )

JURMAN, ENDEL Street Address (P.O. Bax Number is Not Acceptable)
14229 FALLS CHURCH DRIVE, STE #1701 ;

ORLANDO FL 32837 0525 DEM)LD pPLAcE H 307

City ORLANDO ' FL Z\pCode é,

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 farniliar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NQTE: Registerad Agenl signatura reguired when rainstating) DATE
FILE NOW!!! FEE.IS $150.00 . .
- 9. Election C ign Fi ;
Ater Moy 1,2003 Foewi e $5500 St Corsaon s $5.00 oo
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TImiE PCD 3 peleta TIME [ Change (] Addition
NAME HOOVER, ROBERT K NAME
szt aopress | 3271 FALKLAND CIRCLE STREET ADDRESS
cft-stze | HUNTINGTON BEACH CA 92649 : CITY-§T-2P
TTLE VSTD [ Delete TIme () Change  [] Addition
NAME HOOVER, DIANE L NAME
sTreer ADDRESS | 3271 FALKLAND CIRCLE STREET ADDRESS
crv-s-zp - |HUNTINGTON BEACH CA 92649 CITY-ST-2P
e e e S D oetete . . QME L e oo - _ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ ' STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D)aana—,ﬁ "W@/Mﬂm EDL. Hoo./c/e) 0Y /2/ / 038 $62-592-9999

SIGNATURE AND TYPED CR PRINTED NAME OF SldQNG OFFICER OR DIRECTOR Date Davytirne Phone #

JoOoLITV

iV

CR2E034 (10/02)



