2001 UNIFORM BUSINESS REPORT (UBR) FILED

14, 2001 8:00 am

DOCUN | Sgcretary of State
e 24 e
HSP PROPERTY MANAGEMENT, INC. / 09-14-2001 90009 012 77350.00
Principal Place of Business - Mailing Address
951 HILLSBORO MILE 665 SIMONDS RD.
HILLSBORO BEACH FL 33441 WILLIAMSTOWN MA 02167
2. Principal Place of Business 3. Mailing Address ’ Ill"ll] m ll]" Ilm l"" IIW Ilm ||l’| "']l ,l"l ”ll' Wll Im IIH
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired || $8'75 A.dditional
Fee Required
[] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- Sl e o : - ~Name B B T e T AT T e T R
CRAIG.’ HUNTER B Street Address (P.C. Box Number is Not Acceptable)
WITTE & CRAIG, P.A.
201 S.E. 24TH AVE.
POMPANO BEACH FL 33062 City FL [ 7 Coce
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wifl be $750.00 Trust Fund Confribution, Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TITLE [ Change  [] Addition
NANE PATTEN, HARRY § NAME
STREET ADDRESS | 981 HILLSBORO MILE STREET ADDRESS
crv-st-2¢ | HILLSBORO BEACH FL 33441 GITY-5T-7p
Tme [ Deleta TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
me__. | _ O Delete TITLE o i _ O¢hange  [J Addtion
NAME - NAME N ) T
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
e 3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY -8T-21P
TITLE O delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS / STREFT ADDRESS
CITY-§T-2IP o CITY-ST-2IP

13. | hereby certify that thg-fhformation buppljed wit

is filing does ndt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repdrt or supplemgntalfeporyis true and accurat 2l that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation gr the receiver of truglee
changed, or on ar{attachment wityf anfaddigss, with all other I

SIGNATURE:

. port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12

AU EZZ0 HJHPED 41100, ABM

NATUNE Al ED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (5/01)



