FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90371 031 ***150.00

DOCUMENT # (G54367

1. Entity Name

HMHT INC.
Principal Place of Business Mailing Address
1501 NORTHPOINT PKWY STE 100 POBOXIHY -————-

P.O. BOX 21109
WEST PALM BEACH FL 334168109

AR RR TR

3. Mailing Address

Ste v/ncs il

2. Principal Place of Business

Suite, Apt. #, etc. 5Ulte§f‘(# elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Wd-'»";’r Afzjﬂ ﬁm% ;[— 86-0450254 Not Appiicable
Zip Country Zip Couatry " - $8.75 Additional
27 /b 7' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . _ . __ ... 7. Name and Address of New Registered Agent
Name

HERSEY, HARRY

1501 NORTHPOINT PKWY
SUITE 100

W PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATUSE

Signatura, typed or printed nama of registered agant and title it applicabla.

(NOQTE: Registerec Agent signature raguired when reingtating)

DATE

&4 . FILE NOW!! FEE IS $150.00
1,7, . After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Muke Ohick Payable to Florida Department of State

10 5 QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [JChange [ Addition
NAME HERSEY, HARRY W. NAME

sTReeT ADDRESS | 1501 NORTHPOINT PKWY 100 STREET ADDRESS

cmv-si-zp | W PALM BCH. FL CITY-ST-21P

THLE S [ Delete TITLE [dGhange [ Addition
NAME STOCKDILL, BETSY HAME

STREET ADDRESS | 1501 NORTHPONT PKWY 100 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-ST-ZIP

TILE —— - __ [ Detete TLE [ Crange [ Addition
NAME NAME B :

STREET ADDRESS STREET ADDRESS

CiTY -ST-Z1P CITY-ST-2IP

TILE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director

of the corporation or the receiyer
changed, or on an attachme r& ith an address,

2

er or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther like empowered.

SZQUIRED

SIGNATURE @, AN

IATURE AN !\ PED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

'/z?/az

/ "Cats

Daytima Phona #

CR2E034 (10/02)



