2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # J51479 e
e, Secretary of State
H & M OF OSCEOLA, INC. ’ 05-18-2001 90010 004 ***150.00
Princinal Piace of Business Maiiing Address
1524 N JOHN YOUNG PKWY 1524 N. JOHN YOUNG PKwY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us”* us
2, Principal Place of Busiress 3. Mailing Address ) H"ml III] H.I m I ” Im m
Suile, Apt. ¥, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  KQ-976485( Applicd For ]
Not Applicable ‘
P Country e Couniry 5. Cerfficaie of Stalus Desired | $8.75 dattional
Fee Required

6. Name snd Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS D. HOWAT, JR.
1524 N JOHN YOUNG PKWY
KISSIMMEE FL 34741

Name

-..._1

Streel Acdress (P.O. Box Number is Not Acceplabla}

City

B l Zip Code

8. The above ramed enlity submits this statement for the purpose ¢f changing its registerad office or rogisterod agent. or both, in the State of Florida,

SIGNATURE

S grahie, tyract of prirted nama of ragis'atec agenl A9a e i 23p Cabe.

{NOTE. Ragis'erec Agenil s'gneire fequirec wret “ainsltng

) JANE

9. This corporation is eligible to salisty ils intanginle
Tax liling requirerment and elects 1o do s0.
{See crileria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of State

10.

Efection Carnpaign Financing
Trust Fund Cenribution.

$5.00 May Be
Addad to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11 _
e | DPST - -7 Cloelets TTLE N [ change [ Adciio: fq’
NAME HOWAT, THOMAS D., JR. NAME 2
srzer apoaess | 6343 PINEY GLEN LN STREET ADDAESS 3
Ly skap KISSIMMEE FL CITY-ST-7iP - g
TILE VPT 1 petete TILE O chane  Chaserien ; &
NAME HOWAT, D. SHANE NAE

streeT 004ess | €343 PINEY GLENN LANE STREET AZZRESS

GIY-S$T-2P ORLANDO FL Ciry -§7-212 i
liltk [ Delete TifLE [ Grange [ Acditon
HAME HAMI

STREET ASLRESS STREET ADDRESS i
oIY-51-29 CIY-$1. 2P i
TILE [ pelee L O Change [ scuttion

NAMF - T . - - - - -

STREET AZDRESS SIRIL" ADDRESS

CITY-§T-2IP Y- ST- 29

e O Delete e [Jchange  J Aadivor
ANE NAME

STREET ADDRESS STAEET ADDAESS

CIry-ST-2Ip CIY-57-217

TNLE ) Deletz TTLE [ Change [ Adaiiicn
HAME HAME

STREET AIGRESS STREST AZDRESS

ony-sY-ze CIEY- 8T 2P

13. | herapy cetity that the information supplied with ihis filing does not qualify for the exemplion stated in Section 118.07
mdlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal #f

of the Corporation or the receiver or trustee empowered 10 exeGute is reporl as reguired by Chapter 607. Florida Statcies; and that my name appears in Bi ock Tt orBlock 12l |
oth

changed, or on an attechment wilth an add

SIGNATURE:

awered.

T ot

§3)(|J Florida Statutas. | further certify that the informat on
fect as ' made under oath; that I am an o!ficer or cirecior

7’ 7‘9/ 44:73'Y[f?00

CAF Wue OF SIGNING QFFICER CR GIRECTOR

Durysrg Pire o

-/



