2003 FOR PROF
UNIFORM BUSIN

S

IT CORPORATION
ESS REPORT (UB

FILED
Feb 17,2003 8:00 am

A ——

R)

DOCUMENT# P01000011105

1. Entity Name

HLH PROPERTIES, INC.

Secretary of State

02-17-2003 90251 005 ***150.00

avs

Mailing Address
861 W MORSE BLVD

#275
WINTER PARK FL 32789

Principal Piace of Business
861 W MORSE BLVD

#275

WINTER PARK FL 32783

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FEI Number Applied For
59—3695923 Not Applicable
- - - —
Zp Cauntry Zp ountry 5. Cortificate of Status Desired ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BROWN, DON L ESG
200 N THORNTON AVE
* ORLANDO FL 32801

= pE e ey

EE )

Street Address (P.O. Rox Number is Nat Acceptabie)

Zip Code

the obligations of registered agent,
’ v 1

"

SIGNATURE
' Signature, typed or printed name ofregistered agent and Iitle if applicable.

{NOTE: Registered Agsat signatura required when reinstating}

DATE

FILE NOWN! FEE 15-$150.00

$5.00 may Be —r

. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ution. o Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME D : I Delete TITLE O Change [ Addition | &

NAME HALL, HERBERT L NAME =)

streer apchess | 681 W MORSE BLVD, STE 275 STREET ADDRESS g

cmv-st-ze | WINTER PARK FL 32789 CITY-§1-2P <
o

TITLE D [ celete TALE [ change [ Addition g

NAME HALL, JULIE A NAME

STREeT AnDRESS | 681 W MORSE BLVD, STE 275 STREET ADDRESS

CITY-$7-2IP WINTER PARK FL 32789 CiTY-ST-21P

THLE (1 Delete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS | 7~ T = ~ - 0 SwReer ADoRess |- - R

CITY-$T-2IP CAY-S57-21p

TILE 3 petete TTLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE (1 Deleta TNLE [ change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TmE O elete e (J Chenge [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP / CITY-ST-2IP

that the information supgfedG
A ortis true and accurate and that
Frempowered to execute this report
ress, with all other like empowared.

12. | hereby certify
indicated on this report or supplemsy
of the corporation or the receive i
changed. or on an attachm

SIGNATURE:

m

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

40-49

Daytima Phona #




