‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  HOB452 ecretary of State
3H DEVELOPMENT CORPORATION 04-22-2002 90286 024 ***150.00
Princip:al Place of Business Mailing Address
1610 MERCURY ST ‘ 1610 MERCURY ST BUU?3277
MERRITT ISLAND FL 32953 MERRITT {SLAND FL 32853

I RV AROTRC A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 59-2489625 Not Applicable
Zip’ i Court iti
e Country Zp ountry 5. Centificate of Status Desired [J $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ) o o ) Name .
HOLMES ALAN G. Street Address {P.O. Box Number is Not Acceptable)
1610 MERCURY ST
MERRITT ISLAND FL 32953
| - -
) Cit z
: ity FL ip Code

- 8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

i
SIGNATSURE
| Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

., Nis col > . F

. Tax fiffig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ,Erlri::"gzrgja;n:ri'r?;uti::ncmg 0 Asgieocﬂo@éfe
1. (Sée,critéria’on back) . il Make Check Payable to Department of State '
Ll PO ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Additien
NaME HOLMES, ALAN G. NAME
STREET ADDRESS | 1610 MERCURY ST STREET ADDRESS
ary-st-ap- | MERRITT ISLAND FL 32953 CTY-ST-2P
ME . ST I Delets e [ Change ] Addition
NAME HOLMES, JAMES T. lil NAME
STREET ADDRESS | P (), BOX 1562 STREET ADDRESS
CITy-ST- P WINTER PK FL 32790 CITY-ST-ZP
TME C Delete TITLE } O change  [J Addition
NAME NAME
STREET ADDRESS S e T el e L s e R il oan - ‘STREETADDRESS. |- -~ = = = =
CITY-51-2p CITY-§T-7IP
me i O Delete TLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executeghi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with /an addres g

' Plow G oltms,
SIGNATURE: . <3z /il Ares Y~fo-02  331-ysY-Lef¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING\bFFlcEH ORA DIRECTOR Date Daytime Phone #

MELGG LY

AV

CR2E034 (9/01)

Y

Loalaa



