FILED

-

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000090119 -~

1. Entity Name

HME PARTNERS, INC.

05-15-2002 90094 047 ***150.00

Mailing Address
1450 S DIGE HWY STE 10

Principal Flace of Business
1450 S DIE HWY STE 101

BOCA RATON FL 33432 BOCA RATON AL 33432 ) :
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI . . Appliad For
W L]éD Not Applicable
Zp Country Zp Country 5. Cerllficate of Staws Desirod ~ [J ?8.75 Additional
. R N e . i I . _ ) . Fas Rsguired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e et e e a e m —— - e NRIMIG =~ i o e B e T
HALE, WILLIS B Street Address (P.O. Box Number is Not Acceptable)
1450 S DIXIE HWY STE 101
BOCA RATON FL 33432
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE —
Signatura, typed o printed neme of registansd egent and g ¥ Appiicatie. {NOTE: Reg Agont g when Q) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOWI!l FEE IS $‘i5ﬂ.00 10. Elocti an Financi
Tax filing ragquirement and elecis to do so. After May 1, 2002 Fee will be $550.00 0. Erﬁzz':nufdag::t?;uﬁr:mm f&m":ﬁf’
(See criteria on back) Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cEo O pelete e OcChange [ Aadilion
we - WiIlS 4aLe e
SRETADRESS | Y50 & prale oy ® 101 STREET ADORESS
coY-ST-2P bep RIOVIDN L FL 331.[ 32 CrIY-ST-2IP
nRE 7 Delete it O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-st-2iP - - e e ) ) _C_ITY:SI‘-?IE»_ . _ _
Time [ petete TIME O change {1 Addition
CNAME e e e b e e
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE O Detete TmE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-sT-29 . CITY-ST- 2
TME £ petete e I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1-21P
TIME O Detete LE O Changs  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CIY-ST-2P

13. | heraby certi:z that the infermation supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trg and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
TR ste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiysserTusiés gwetad to ax;
changed, or on an atlachme wi e empowered.
A p— !
' T SIANG Tl rar { - adgg
SIGNATURE: X IRED if/gb/:)p- .%I lﬂ/ dlt
SIGNATURE AND TYPED OR PRINTE! 0 OFFICER OR DIRECTOR [ B v Due Daylime Phone ¢~

Jun 25, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




