2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11F§%(%D8'00 am
€

DOCUMENT #  P01000011105 cretary of State

1. Entity Name

HLH PROPERTIES, INC. / 09-11-2002 90101 006 ***550.00
é’gicrpal Place of Business ég“ing Address

-681 W MORSE BLVD. STE 275 28t W MORSE BLVD. STE 275

WINTER PARK FL 32789 WINTER PARK FL 32789

OO A

2. Princrpal Place of Business - 3. Mailing Address
L{) Morse Rl g'o\ . W\bw sc Bl

Suite, A%l # _elc. Suite, 13%# etc DO NOT WRITE IN THIS SPACE

#9 2 2
City & State City & State 4. FEl Number Applied For

3 ,Pa L Ui nlen Dc« & 59 -3¢ 9 5993 Mo aoprns
Zip© oW Country Zip Cauntry . . $8 75 Additional

5. Certificate of Status Desired O
5&7 Sq lh S lq F\_ 3 7 q . Fee Required
6. Name and Addreas of Current Registered.Agent - - .. -7..Name and Address of New Registered Agent .. .

Name

BROWN, DON L ESQ
‘200 N THORNTON AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 3281

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . ) .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:zz:gﬂr%ag:;;ig;uﬁg:ncmg 0 fi;%qohg‘ége
(See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME - HALL, HERBERT L NAME
staeet Apoeess | 681 W MORSE BLVD, STE 275 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-5T-2/P
TITLE D 0 pelete TILE [ Change ] Addition
NAME HALL, JULEE A . NAME
STREET ADDRESS | 681 W MORSE BLVD, STE 275 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE ‘ O Delete TITLE O Change 3 Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

XSFCTErT ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ufe shall have the same legal effect as if made under oath; that | am an officer or director
wed by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

9/5/bg0 <

Data Daytima Phons #

13. | hereby certify that the information supplied with this ﬂlmg o
indicated on this report or supplemental report is, teue grels
of the corporation or the raceiver or trusie B
changed, or on an attachment with a

SIGNATURE:

CEMILLA !

nw

CR2E034 (4/02)




