PO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) | Apr 30, 2003 8:00 am

DOCUMENT #  P0O0000029016 ecretary of State
1. Entity Name 04-30-2003 90036 017 ***150.00
HP.JV., INC.
Principal Flace of Business ' Mailing Address ) e,
16 N SUMMERLIN AVENUE 16 N SUMMERLIN AVENUE 11U4bo484g .
ORLANDO FL 32601 ] ) ORLANDO FL 32601
I S IR
Suite, Apt. #, etc. Suite, Apt. ¥, efo. [ CHECK HERE IF MAKING CHANGES
City & State City & Slat§ . 4. FEI Number Applied For
. ., 59—3633527 Not Applicable
Zip Country Zip Courtry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. . .
- T ) Name
VELDE’ JENNIFER Street Address (P.O. Box Mumber is Not Acceptable)
16 N SUMMERLIN AVENUE .
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquited wher reinstating) DATE
" F '
ftF"iﬂE N1°v2“ FFEE ]_s” 115000 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 jee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TILE ’ D change  [[] Addition
NAME PATTON, HERB HAME
STREET ADDRESS | 16 N SUMMERUNE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 . Cy-ST-2IP
TigLE D O Delgee Tme O Change [} Addition
NAME VELDE, JENNIFER NAME
STREET ADCRESS | 16 N SUMMERLIN AVENUE . STREET ADDRESS
CIY-S1-2IP ORLANDO FL 32801 CITY-ST-ZiP
TTLE I - S O pegte -~ TE - ——| -—o e - ‘et «-[J.Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
HiLE 1 Detete TIRLE O Change [ Adation
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . o CITY -51-2I _
NLE ) ) O Delete THLE . [dchange [ Additien
NAME T o . NAME
B .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . o T CITY-ST-2IP
TITLE _ 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is t{ue and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the rdceiver or trusteg empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an agldre: i

SIGNATURE: t‘}v@»‘”&

)ﬁTURE ANDT\"*ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

i Il gther like empowered ' Yo7-6/6-37]4 | o
NEARSERN VD & ué%s YoF -225-2820
ofe

ey

CR2E034 (10/02)



