2001 UNIIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # J08860 Apr 30,2001 8:00 am
e ecretary of State

0477500

HMS CO' OF BREVARD’ INC 04-30-2001 90399 043 ***150.00
Principal Place of Busingss Mailing Address
2459 CHENEY HWY 3695 SUNSET AVENUE A
UNIT 65 P. 0. BOX 321 LUUJbL VD
TRUSVILLE FL 32780 SCOTTSMOOR FL 32775
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2673104 Applied For
. Not Applicable
- ; - —
Zp | Country Zip Country 5. Cerlificate of Status Desired O $8.75 additionat
I Fee Required
6. Name and Address of Currenl Heglslered Agent 7. Name and Address of New Registered Agent
P T U Na—»ﬂ'c——-- - - TE L e T am -
CALDERWOOD JOE P. Street Address (P.O. Box Number is Not Acceptable)
3455 FLOUNDER CREEK RD.
SCOTTSMOOR FL 32775
City FL Zip Code
8. The above named e%tity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in lhei St'ale of Florida.
SIKGNATURE
Signature, uiped or printad name of registarad agent and title it applicable. (NOTE: Registered Agant signature ragquired when reinstating) DATE
) R e ) Y
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND IRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 petete TILE [ Change  [J Addition
RAME SIKINGER, THOMAS NAME
STREETADDRESS | 3695 SUNSET AVE. STREET ADDRESS
CITY-ST-21P SCOTTSMOOR FL CITY-ST-2IP
TITLE sh ! [ Delete TMLE [ Change [ Addition
A SIKINGER, CAROL L NAVE
STREET ADDRESS | 3695 SUNSET AVE. STREET ADDRESS
CITY-51-2IP SCOﬁSMOOH FL CiTY-ST-2IP
TIMLE | 71 Delete THLE [ Crange [ Addition
NAME . . NAME . i e e ——
~STREELADDRESS | — — -3 - === =7 -7 T smweeesoaenw e STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Defete TLE O Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE L[] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21§ CITY-ST-ZiP
TILE [ Delete TLE [l change ] Addition
KAME NAME
STREET ADDRESS : STREET ARDRESS
CITY-5T-7IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(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 if made under cath; that | am an officer or director
of the cerporation|ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like smpowered.

SIGNATURE homae ¢l _Thamas W. S\Kiagep 4-23-0] 3212675519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥

CR2E034 (10/00)




