2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36699 May 07, 2002 8:00 am
1. Entity N N f S
« EntyNare Secretary of State
H. T. P. FOUNDATION, INC. 05-07-2002 90237 043 ****6] 25
Principal Place of Business Mailing Address
6515 TARAWA DR. C/O JOHN MARX
SARASOTA FL 34241 ) 6515 TARAWA DR.
us SARASOTA FL 34241
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2998394 Not Applicable
i i Count iti
Zip Country 4 ouniy 5. Cerlificate of Status Desied ~ [] 987D Additional
Fae Requirad
- 6. Name and Address'of Current Registered Agent~ =° ~~7 = . j-— — -~ __7-Name and Address of New Registered Agent — - N
Name |
| Toha, Maxy
SMYER’ ROGER Street Address (P.O. Box Number is Not Acceptable)
250 SIESTA LN e o
LARGO FL 33770 SIS ThARawy Or
City Zip Code
Saraspte FL (S92 y,
8. The above named entity submits this staterant for the pu registeped office or registered agent, or both, in the state of Florida.
SIGNATURE __ 9 © h n Myg M) e e A ﬁ y -
Signature, typed ar printed name of registare?égewwe if ap\ﬁl’c%’ T (NOTE: R;@Mgnmum required when rainstating) L4 DATE
N 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 3D O Deete e T B Thange [ Addilion 5
NAME SMYZER, ROGER HAME [0
smeeT aporess | 260 SIESTA LN STREET ADDRESS g :
onv-st-zp | LARGO FL 33770 CITY-ST-2IP § .
TITLE T [ Delete TITLE . [ Change (T Addition |G
NAME INCH, JACK NAME :
streer anoaess | 11412 CRYSTAL AVE STREET ADDRESS
crv-s-zp  |KANSAS CITY MO 64134 . ey-stze ). - g - .
TILE D (3 Delete TITLE D le 7 "vx " @Thange [ Addition
NAME MARK, JOHN NAME MARE oH 17/ :
sTreeT Aoress | 6515 TARAWA DR. seer wooress | 657487 TARAXA o
cv-sr-zp | SNRASOTA FL 34241 ovste | SRBASITA F7 3v.24y
TITLE T O pelete TILE o [J change [ Addition
NAME RIX, MICHAEL NAME
staeer anoaess | 3 BEECROFT CT STREET ADDRESS
crv-st-zr | WHITBY, ONT, CANADA L1-P1C7 CITY-5T-21P
TME [ Delete TIILE fn T O Crange  BRdition
NAE e EWvEssy o064 ,
TREET ADDR
S DDRESS STREET ADDRESS -3'?0? I“Kf' /‘Jﬂl\. ﬂ P
CITY-ST-2P CITY-5T-2P > . nfs YK 7
e [ pekete T ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 corporation or the receiver or trustee empowered to execute this repor &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
YN IRE ASG BB ' .
SIGNATURE: L oy (O B, A/ W FI) 1 57E |
SIGNATURE AND TYPED OR PHIN# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




