‘2000 UNIFORM BUSINESS REPORT (UBR)

,DOCUMENT # J14823
1. Entity Name A l' 07, 2000 8:00 am
H.M.F. PROPERTIES, INC. ecretary of State
04-07-2000 90031 026 ***150.00
Principal Place of Business Mailing Address
36822 C.R. 54 WEST P. 0. BOX 637
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335330637
us us AGUIERID
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2676325 Not Applicable
Zp Country - d Country 5 Cortificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' HARRY M Street Address (P.O. Box Number is Not Acceptable)
36822 CR 54 WEST
ZEPHYRHILLS FL 33541
City FL Zip Cade
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed of printed name of registered agent and title if epplicabla. (NOTE. Registarad Agent signature required when rainstating} DATE
9. This carperation is eligible to satisfy its Intangibie ; FILEji_ NOW!!! FEE IS $150.00 lecti i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- iﬁgIgzn%agmf;uu::nc'ng d i%gﬂul\.;?é: °
{See criteria on back) (i Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TILE PTD 7 Delete THLE [ change [ Addition
NAME FOSTER, HARRY M. NAME
street acoress | 997 ANCHORAGE ROAD STREET ADDRESS
cmv-s-2¢ | TAMPA FL 33602 CITY-5T1-2IP
e SD O Delete TITLE [ Change [ Additien
NAME FOSTER, LINDA L. NAME
steer anoRess | 917 ANCHORAGE ROAD STREET ADDRESS
orv-st-zP | TAMPA FL 33602 -- - = - jory-srze — - =
mE VAS [ Defete TMLE O change [ Addition
NAME PASKERT, GEORGE H. NAME
streer aooress | 212 S, HESPERIDES ST. STREET ADDRESS
erv-stzF | TAMPA FL 33609 CITY-5T-21P
TIMLE D 1 petete TILE (7 change (] Addition
NAME PASKERT, GEORGE H. NAME
steeT aonress | 212 S. HESPERIDES ST STREET ADIRESS
CITY-ST-2IP TAMPA FL 33609 CITY-8T-21P
TITLE 3 Celate TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TMLE [ pelste HILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T1-2IP CI¥Y-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exempfion stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

changed, or on an attachrpent with an address, with all other like emppwered.
s i A i /Y 1o GEORGE H. PASKERT V PRES. MARCH: 22,2000 813-782-1
SIGNATURE:}%}MA—W/ T, FEE

SIGNATURE ANIITYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

[

CR2E034 (9/99)



