2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N36699

1. Entity Name

H. T. P. FOUNDATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90315 047 ****61.50

Principal Place of Business Maiiing Address

C/O JOHN MARX
6515 TARAWA DR

6515 TARAWA DR.
SARASOTA FL 3424}
us

us

SARASOTA FL 34241-5645

2. Principal Place of Business 3. Malling Address

I

PG

Suite, Apt. #, etc. 3uite, Apt. #, sto.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
9“2998394 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARX, JOHN
6515 TARAWA DR.
SARASOTA FL 34241

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above raa_r-ned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad o printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura required whern reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT N ] Delete TILE O Change [ Addition | &
[+1]
NAME HENNESSY, DONALD - NAME g
STREET AQORESS 3'3% ‘NVERGORDON AVE STREET ADDRESS C‘D'J
CITY-$T-2IP SCARBOROUGH. ONTARIO CITY-ST-2IP . 'é-'
TITLE T ] petete TILE -~ Ofhange [ Addition |G
NAME INCH, JACK NAME rnch , Jack Ave
STREET ADDRESS | gi45-TARAVWA-DR— sTREETADDRESS | |14 )2 C&r'Y Ste vi.
CTE-ST-0F | GARASOTA O 94044~ CITY-S1-2P Kangas Coty  Missavri bYf3 Yy  v.S. 4.
TME TST [ Delete TILE [ Change [ Addition
NAME MARX’ JOHN NAME
STREET ADDRESS | 8515 TARAWA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP .
TILE T . O Delete TITLE T ‘ WfChange [ Addition
i Micha ¢
NAME RIX, MICHAEL NAME AR, M \Cw Court
STREET ADDAESS | a9 LOWRY-S0—— STREETADDRESS | 3 Bee ordF Yt
omv-sT-2F | o ARBOROUGH, ONTARIO- GITY- ST- 2P WihiThy Ontaric  Conade LIP 177
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report pplorf
of the corporation
changed, or on

,:f'\

ol 30N

ANOT

RE

L

RED Tohn Marx Ylaslio

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
icute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowered.

QYr-32/-3024

AE-OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #




