x

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOT PROPERTY MANAGEMENT, INC.

DOCUMENT # POO000007811 .

Kl

Principal Place of Business

334 RIVERBLUFF DR.
ORMOND BEACH FL 32174

Mailing Address

334 RIVERBLUFF OR.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, stc.

Suite, Apt. #, etc,

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90944 041 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3

City & Staie City & Stale 4. FE| Number Applied For
ﬁjé /f/i 7 Not Applicable
Zh t Zi Countl i
P Country - P untry 5. Certificate of Status Desired O $8.75 Additignal
/,/4 r-m Fee Required
- _ . .-+ ~B.-Name and Address.of Current Reglstered Agent o it | — ==~ 7= Namig and Address of New Registered Agent =
Name
" G N S Add P.O. Box Number is Not A b
334 RIVERBLUFF DR. ‘ treet ress {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Cece
8. The above named entity submits this statement for the purpoRR of changing its registered office ot registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. \ (NOTE: Registered Agsnt signature required when rainstating) DATE
i ion is eligi sty i i 1 wiit I , . o
9. This corparatin i sigibl o salstyits inangble A P 00 16. Elacion Campaign Financing $5.00 may e
ax filing requirement and ele 050, ' - Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Detete TITLE Ve Esy P 7 O] hange  [g#ddiion | 8
NAME RAME o L. L2, 2
STREET ADDRESS SITTFLEESTTAZ?PRESS Iy A o g . . /;/ §
GITY-8T-2iF CITY-5T- .
LAAD . P P & y TAArY &
TITLE T petete TTLE [J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE """ - " oo ==~ pitete THLE [J Charge  [] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2ZiP CITY-ST-21P
TITLE [ oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-2P
TIMLE O psists TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby cetity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that  am an officer or director
of the corperation or the receiver or lrustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iRsempowered,
SIGNATURE: ot -Qor) G028~ 2037
SIGNATURE AND TYPED QP PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Dals v Caytme Phona # ¢




