2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HS8 4 FILED
poC! 502 Mar 08, 2000 8:00 am
HGL PROPERTIES, INC. Secretary of State
03-08-2000 90043 039 ***150.00
Principal Place of Business Mailing Address
6602 EXECUTIVE PARK CT N #207 50 N LAURA STREET
JACKSONVILLE FL 32216 SUITE 2800
us JACKSONVILLE FL 32202-3656
= e T IAWATEIERER AR IM G
¥ 8120 Nations Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#202
City & State City & State 4. FEI Number Applied Fer
~Jacksonville, Florida 592617452 Not Applicadle
Z}% 2956 %’;T{V Zp Country 5. Certificate of Slatus Desired 1 ?g'gesqlﬁfe‘gﬁonal
——=~-~ —§;-Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applcable {NOTE: Registered Agent signature raquited when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax ﬁnngprequirememgand elects toydo o After MAY 1, 2000 Fee will be $550.00 10. Eect“f_,’” %ag“pa'gn Financing 0 $5.00 May Bo

(See criteria on back) O Make Check Payabie to Department of State rust Fung Gontrbution- Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 Delete e DP (X Change  (J Addition | &
NAE SMITH, JAMES P..JR. NAME Smith, James P., Jr. s
STREET ADDRESS | 7800 BELFORT PARKWAY st A00rEsS | 8120 Nations Way, #202 b
erv-st-ze | JACKSONVILLE FL CiTy-ST-2IP Jacksonville, FL 32256 E:‘-IJ
TILE O pelete TITLE [ Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE -~ - - [ change *[[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-21P
TILE ] Calete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE O pelete TILE [ change [ Additien
NAME NAME
STREET ADCRESS ] STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this reporl 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 trusieg empowered 1o execute this report as required by Chapler 607, Florida Statutes; an

changed, or on an aitachment yith a9 adfiress, with gi other '- empowered.

SIGNATURE:

icn 119.07(3)(i), Florida Statutes. | further certify that the information

d that my name appears in Block 11 or Block 12 if
z z.v/: B gobuty

l Pale D'ayﬂma Phona




