2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000053181 Feb 01, 2001 8:00 am
" Enity Name - v Secretary of State

HHM GHOUP’ INC 02-01-2001 90124 013 ***150.00
“Pfinci_ﬁal Plac;()i_'gasﬁess o M-ai\ing Address
1938 LONG BOAT OR 1938 LONG BOAT DR
LAKELAND FL 33810-2773 LAKELAND FL 33810-2773

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

.5-9 - Jé v 9 Lw Not Applicable

CR2E034 (10/00)

Zi t Zi Coun i
P Couniry i ouniry 5. Certificate 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
e e _—— - — —— = - Name
MACKAY' ROBERT Street Address (P.O. Box Number is Not Acceptabie)
1938 LONG BOAT DR
LAKELAND FL 33810-2773
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered adent. o7 both, in the State of Fiorida, S
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible . ) : .
10. Ef n Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Triglr(;:r%ag:ri'r?buli;n na O fdsdgjotoh}l?ésae
{Ses criteria on back) ] Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M change [ Addition
NAME MACKAY, ROBERT NAME
STREET ADDRESS 1938 LONG BOAT DH STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33810'2773 CITY-8T-7iP
TLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP ) CITY-8T-2IP
TITLE o . " O Delete TITiE 7 - - [ Change [ Addition
NAME T NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1 O pelete TILE O chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE - ’ [ Delete TITLE ) (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-8T7-2IP

13. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or suppjmenial report is true and accurate and that my signature shalt have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiv rustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if

changed, or an an attachmen ass, with all otherlike empowered.
\//, L‘»/.ﬂ/ W/ N2-7717

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME 0F76NING OFFICER.CR DIRECTOR Date Daytims Phore #




