2001 UNIFORM BUSINESS REPORT (UBR) FILED :

'DOCUMENT # N97000004140 “/[Si{r{;alz,)? ((’)lf gig?eam

HKPC, INC ' 05-17-2001 91333 022 ****51.25
) B
Principal Place of Business Mailing Address
900 4TH STREET NORTH %800 4TH STREET NORTH : UUUadr ¢y
SUITE 206 SUITE 208
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1573543 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
) Narng
RUGG, EUZABETH Streel Address (P.O. Box Number is Not Acceptable)
9800 4TH STREET NORTH
SUITE 206 o Zip Code
ST. PETERSBURG FL 33702 v FL | °*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signalure required when rainstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Ul Added to Fess Department of State ,‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e DO, @ Crange [ Addition | 3
NAME HALL, CHARLES A NAME S
STREET ADDRESS | 7428 WATERSILK STREET ADDRESS e
civ-s-2P | PINELLAS PARK FL 33782 CirY-57-2° , &
o
e D O Delete e D) [ Change 3 Adoiion | &
NAME HEILMAN, JOHN NAME
STREETADDRESS | 500 7TH AVENUE SOUTH STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL 33701 p OiTY-S7-2P
TLE SD e R et [ m _ ) Ol change [ Addition
NAME PLICHCINSKI, MARION NAME
STReeT ADORESS | 301 4TH STREET SW STREET ADDRESS
CITY-ST-ZIP LARGO FL 33779-2942 CITY-ST-ZP P
TriLE 7] 7 belete TILE D [Change [ Acdition
NAME SIVER, ROBERT | NAME
streer aooress | 801 6TH STREET SOUTH STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33701 _ oy -ST-2P
TILE D 2 Delete TILE O change [ Addition
NAME HAMERLINCK, JOHN NAME
STREET ADDRESS | 8601 MEADOW BROOK DR STHEET ADDRESS
city-sT-21P LARGO FL 33777 CITY-5T-2IP
TILE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY-ST-2IP 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. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as 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 empowered.
- i=A R — - - —_
SIGNATURE: lf'}r..%é@ 4la8[01 73 1-21 1-T1010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




