2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36699 : Apr 28, 2001 8:00 am
t+ Enty e ' ecretary of State

H. T. P. FOUNDATION, INC. . : 04-28-2001 90049 010 ****61 .25
Principal Place of Business Mailing Address
6515 TARAWA DR. C/O JOHN MARX
SARASOTA FL 34241 65t5 TARAWA DR.
us SARASQTA FL 34241
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2998394 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Pfddiiiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e en - |- Name _ et i
B e b s Ro;sbzr S_M,br £ @
MARX, JOHN Street Address (P ..Box Nurf\ber is Nol'\d:ceptable)
6515 TARAWA DR.
SARASOTA FL 34241

L ARGO, FL |55 2 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered ‘a'gem‘ or both, in the state of Florida.

SIGNATURE

SIgnaluvRyp&d oF prij .:ame of regjstered aga:t‘and i o R (NOTE: Registered Agent signature required when rainstating)
~ o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ Delete T . et nectop e deiuon
e HENNESSY, DONALD e Sech !/ 21
STREET ADDRESS | 3.300) INVERGORDON AVE. sweetanoRess | A © j <R LSy m le.Q
CITY-ST-TIP SCARBORQUGH, ONTARIO CITY-ST-2IP e Jeg?P Lase; Lanjo, :_'L 297p
TMLE T.. _ [ Delete TITLE [ Change [ Addition
NAME INCH, JACK "~ HAME
STREET ADDRESS | 11412 CRYSTAL AVE STREET ADDRESS
_Gm-sT-2r | KANSAS CITY MO.64134 S R - —
e TST J Delete T Ly 7] ) Plchange [T Addtion
v MARX, JOHN .. N MpaRx, Tohe
STREET ADDRESS | 6515 TARAWA DR: STREETADDRESS | o o) "~ R A WA 0
orv-sr-2° | SARASOTA FL 34241 S | 'SARASFtA, L1 IY2Y/
TITLE T [ pelete TITLE [JChange {7 Addilion—!
NAME RIX, MICHAEL NAWE
STREET ADDRESS | 4 BEECROFT CT STREET ADDRESS
orry-ST-21P WHITBY, ONT, CANADA L1-P1C7 CITy-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the infarmation 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 of 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 of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
“befacfos (F2)
SIGNATURE: ’ Rectop  SEE- 904

Dayl'ima Phone #

0076410

CR2E037 (10/00)



