2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # _ POO000029016 Apr 30,2002 8:00 am
1. Entity Name ecretal ’f Of State E
H.P.J.V., INC. 04-30-2002 90124 045 ***150.00
Frincipal Place of Business Mailing Address
934 NORTH MILLS AVENUE 834 NORTH MILLS AVENUE
ORLANDO FL. 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ' |||I“I" m I||” I|”‘ Ilm |I|” ||“| II"'"'" m'l ||||| ”'ll m”ll’
16 N, SOMMERLIN _AVE |16 K. SummeRLIW AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ORLHN D O F L OKL ﬂ %4 [) O ﬁ 59-3633527 Not Applicable
Country Zip Country i : $8.75 Additiona!
. f f D .
3!;1?0 | 5'1 (?O , 5. Certificate of Status Desired O Fee Required
-~ 6. ‘Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent — - - =
VELDE, JENNIFER WELDE JENWVIFER
' . Street Address (P.O. Box Number is Not Acceptable)
934 NORTH MILLS AVENUE N
ORLANDO FL 32803 {6 M SomMMERLI N AVE .
City, Zi%ci?
| 0RLANDO FL [ "35%01
8. The'above namdd entity submyfs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \m ‘ \ ( L/\_» : : - -
. /-—\S@um 1 or printed Yame of reGisiered agent and titie if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
. This corporation is eligible to sltlsfy its Intangible FILE NOW!!! FEE IS $150.00 lecti on Fi .
N Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. '|E'r3§:Iitr%ag;i[r?;ung:ncmg O fdsd'ggor‘g?;sse
v (See criteria on back) O Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE D [T pelete THTLE D) _ [ change 7] Addition §
NAME PATTON, HERB NAME Paiion HERB =3
streeT aoRess | 934 NORTH MILLS AVENUE sweErsonsess | [ A S UMME RLINV AVE ., 3
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP ORL ﬂ'VDO, Ft, R YO | u
TITLE D [ Delete TITLE D [ Change [ Addition 8
NAME VELDE, JENNIFER e |UELDE JEWNNIFER
sTReET ADDRESS | 934 NORTH MILLS AVENUE smeeanness | 14 A juth RLfn) AVE,
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P ORLAND, FL 32801
CTME < e -t T e e 7 pelete TILE =~ - 7 -+~—[] Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMLE 4 . O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee em| ered to gxecute 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 attachmefyit with an addresq, with all pthfr like empowered.
_ AN § SR N
SIGNATURE: <\ pis "?’L\ A uL‘" )
SIGNA AND TYPED OH‘HINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




