FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 03,2003 8:00 am

DOCUMENT # H85024 ecretary of State

1. Entity Name 04-03-2003 90114 010 ***150.00
HGL PROPERTIES, INC.

Principal Place of Business Mailing Address
8120 NATIONS WAY 50 N LAURA STREET
#202 SUITE 2800

sesoms R AR CR R CRIARR
us
o i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
59—261?452 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O ??e ggq‘ﬁggét'unal
6 Name and Address of Currenl Hegistered Agent 7. Name and Address of New Registered Agent
= —— = = == - — = “NamE — = = =
HANSON, KARL B MR. Street Address (P-O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202 Cily FL | ZpCoce

8. The above named entity s&dﬁrq‘rl_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A

Signaturs, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ _
N . Elect n Fi
After May 1, 2003 Fee will be $550.00 : 3 Flection Campein tnancing $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST 1 pelete TILE . [ change  [] Addition
NAME SMITH, JAMES P.JR. NAME
staeer a0oress |B8120 NATIONS WAY #202 STREET ADDRESS
ory-st-20 | JACKSONVILLE FL 32256 CITY-ST-2IP
TILE ‘ [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE —_ .. ~oalete. - TITLE wem .- . -1 Change— [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2iP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-§T-21P CITY-S7-2IP
TITLE . . . ) ) . [ Dekete it . . . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-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 it made under oath: that | am an officer or director
of the corporatlcn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE REQUI REW 2/7\5/ LI Ciacd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTO! Data Daytime Phone #

TCO LCAAS

CR2E034 (10/02)



