2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DACUR H06204 Feb 29, 2000 8:00 am

HM 2 CORPORATION Secretary of State

02-29-2000 90103 006 ***150.00

Principal Place of Business Mailing Address
7074 TICO RD 7075 TICO RD
TITUSVILLE FL 327808118 TITUSVILLE FL 32780-8118
us us
2. Principal Place/o{}usiness 3. Mailing Addrass Hlm" I”“II ” I I II | I ” I I ” m“ Immm (m
1015 _Tico_Rd
Suite, Apt. #, e?lc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: T
ity & State City & State 4. FE! Number Applied For
/f ] Vi e, L 592419414 Not Applicable
Zip Countr Zip Country ” . $8.75 Acditional
321%0-ghgl WS | | 5 Cortcaie ot Savs Dosiod 01 Foyaonyued -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNT KRISTY A Street Address (P.O. Box Number is Not Acceptabie)
7075 TICQ RD
TITUSVILLE FL 32780
City FL Ziﬁ Code

8. The abeve named entlty submits this Statemnent 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. (NOTE: Registered Agent signature required whern reinstabing} DATE
N
o eaamamnong e o to | ator MaY 1,2000 Fao wil ba ssop | 1> EcionCempainFiencng - $5.00 vy g
= ’ i - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 1 Delee e [JChange [ Addition
NAME HMOUNT, KRISTY A NAME
sTReET a0DRESS | 7075 TICO RD ' STREET ADDRESS
Ciy-ST-71P TITUSVILLE FL ciy-st-2p
TITLE v 1 Delete TME Ol Changs 1} Audition
NAME MOUNT, DONN E. NAME
streer apoRess | 7075 TICO RD STREET ADDRESS
any-st-2¢ - TRTUSVILLEFL = - C= 0 - f ony-sT-Ie -
THLE ’ [ pelete TITLE [ change [ Additicn
NAME T NAME
STREET ADGRESS ) STAEET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelets TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (3 pelets TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-51-21P

13. | hereby certify that the information supplie 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 of 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 receiver cor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed; or on an attachment with gn address, with} all other like empowered.

SIGNATURE: \M R 2-11-00 HO7-20:9- 337D,

SIGNATURE ANHTYPED 1FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

R

CR2E034 {9/99)



