2001 UNIFORM BUSINESS REP’ORT (UBR)

FILED

——

Mar 19, 2001 8:00 am

DOCUMENT # H85024 ’
1. Entty Nama Secretary of State
HGL PROPERTIES, INC. 03-19-2001 90050 044 ***150.00
Principal Place of Business Mailing Address
120 NATIONS WAY S0 N LAURA STREET
#2002 SUITE 2800
JACKSONVILLE Ft 32258 JACKSONVILLE FL 32202
us
e s IR RRUDA QAR ER AN
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59.2617452 Applied For
; Not Applicable
dp Country dp Country 5. Centilicate of Status Desired a §8'75 A_dditlonal
ea Required
|- 5 Name and: Addiess ot Current Regjlstered -Agent- —  —ermpm — wm| mrmsomi  wi—ea? - Name and Address ol Hew Reglistered Agent . _ _
Name
. CTCORPORATIONSYSTEM _ .. = .. . L —
1200 S. PINE ISLAND ROAD “"Sirget Address {P.Q. Box Number is Nol“Acteplable)
PLANTATION FL 33324

City

FL ] Zip Code

8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agant, or both, in the State cf Fiorida,

SIGNATURE L
. Ssgnaua.typega‘ujr{lg!‘dmnnnﬂelqhtwud —:w.nl_a»ndl?lail hopﬁﬁ_a.bh L (NOTE: Reoslemd Agent pignaiure requisad when reinstatng) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!I! FEE 1S $150.00
Tax filingtr)equirememgand slects to do.50. ;g a9 After MAY 1, 2001 Fee will be $550.00 10 .EE:I;:&NSS:E:[:;: n?mg N fg‘g?ohg:‘ése o
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS N 12, . AQDITIONS/CHANGES TO omcsns AND DIRECTORS IN 11
TME DP (] Detete - TIME b/P/S/T K] Changs  {J Addifion
NAME SMITH, JAMES P..JR. . NAME Smith, James P., Jr.
steer anoRess | 8120 NATIONS WAY #202 sTREETADDRESS |B8120 Nations Way, Suite 202
cmy-st-af | JACKSONVILLE FL 32256 CIvy-S1-2p Jacksonville, FL 32256
TLE O pelete TNMLE Ochange (] Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-$T-21P _
mTLE = = o] gt O e g 325 sl aemat® 4t = [E]- Dt s [ < HITLE= e e = ——, [=)-Changa~—~[}- Mdllmn-
NAME - - ' o NAME - Aol @IS DTS A et
_STREET ADDRESS, | ) . _SREET ADDRESS . _ o )
“emv-stze | o T T civstm | - ) - )
—
TILE O celeta e Clchange 3 Addition
NAME ’ -§ HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2F CITY-57-21P°
TLE [ Detete 4! THLE ! I Change [ Addition
NAME NAME i
STREET ADDRESS SIREET ADDRESS '
- GiTY-SE-2P CaTY-57- 28
THLE 1 Delete TITLE [lchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-57-2P cITY-ST- 1P

CR2E034 (10/00)

_‘*-L

.i.

13. | hereby certify that the information supplied with this filin

changed, or on an altachmen)vilh an address, vy

indicated on this report or supplamental report is true and accurate and that my signature shall have the sama leg
of the corporation or Ihe receiver or tfusiee empowereﬁi 10 execule this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
other like empowered.

does not qualify for the exemption stated jn Section 118, 07(3)(*) Florida Statutes. | further certity that the information

al effact as # made under ath; that | am an cHicer or director

ﬁMaf//W

SIGNATURE:

OR PRINIED NANE OF SIGNWG QFFICER

OR DIRECTOR

Daytimea Phong »

& s




