T T
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am
Secretary of State

DOCUMENT #  PQ1000105556 05-19-2002 90029 002 ***150.00
1. E_r)li:y'Narne o
HNP DEVELOPMENT, INC.
Snregb e e
Principal Place of Business Mailing Address
Bt S EDISON AVE 621 5 EDISON AVE
TAMFA FL 33506 TAMPA FL 33606
Sute, ApL. ¥, Blc. Sutte, ApL. #, elc, DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Nymber Applied For
S é-— 217 1 ' Nol Applicable
Zip Country Zip Couniry M f ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem
e i . - - e e o e e o ememe i Name. _ i e s o e o o
R _,PE"Y' A N . Streat Address (P.0. Box Number is Not Acceptable)
"821 S EDISON - AVE - 3
TAMPA FL 33806 -
i Zi €
City FL I i Code ;.,
T T 4
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida, ﬁ
SIGNATURE
Signaiure, typad or printed name ol regisiared agent and e f 2pokcable. {NOTE: Regiatered Ageni signature requitsd whan rinstaing} OATE
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi i Financi
Tax iing requirement and elects to do so. Aftar May 1, 2002 Fee will be $650.00 O D on Camhaign Fnancing $5.00 may £o
{See criteria on back) (| Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TME D O perete TIRE O change [ Agdivon | 5
A PETTY, HARVEY N I e g
sTreevanRESs | 821 S EDISON AVE STREET ADDRESS : §
crr-st-2» | TAMPA FL 33506 CIvY-51-2IP e
@
pt . T T )T LT ——— e o Ocwe _Casdtin | S
NAME HAME
STREET ADDRESS STREET AODRESS
CTY-S1-2P CHTY-S1- 2P
TILE ' 3 velete TiTLE Elchange [ Addition
| MamE . . e PN -
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
mE O oelee TITLE O change 7 Additioa
NAME NAME -~
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-S1. 2P
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE 0 Delete TITLE CJchange [ Additica
HAME : . NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-$1- 2P
13, | her BTtify-tkat the information suppliag ha exemption stated in Section 119.07(3%i), Florida Statutas. 1 further cerlify that the information
| on this repeit or supplementgleBport is true an = signature shall have the same legal effect as if made under oath: that | am an officer or director
PG receiver opsestee e 9 M i as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
=y, ant B - . Q "
Date Caytme Phore #

SIGNATURE:
> 7




