' | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P02000019594 ecretary of State

1. Entty Nama . 04-18-2005 90557 028 ***150.00

H.M.S.ASSOCIATES, INC.

Principal Place of Business : Mailing Address -

1684 MAYACOO LAKES BLVD 1684 MAYACOO LAKES BLVD

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

s v I CA MG MATK AR SR
Suite, Apt. #, et Su\te. Apt. #, etc. 04042005 Chg-P CR2E(34 (10/03)
City & State 5 . City & State 4. FEl Number Applied For

. . . 02-0558014 Not Applicable
o Couniry Zip Country 5. Certiiicate of Status Desired [ ?g-;fqﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
STAUSS, HARTMUT W
1684 MAYACOO LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL Zip Code

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

Py

SIGNATURE
Signature, typed or printed name of ragistared egent ana title if applicabie. (NOTE: Hegistarge Agert signature required when reinstatng} BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TITLE {¢hange  [J Addition

NAME STAUSS, HARTMUT W NAME

STREET ADDRESS | 1684 MAYACOQ LAKES BLVD. STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33411 CIFY-$7-2Ip

TILE [ oelete TITLE Cchange [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE O3 oelete TLE . {7IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-2IP CITY-51-2IP

TNE 7 pelete TTLE [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-S1-2IP

TITLE O pelete TITLE [ change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TME O pelete TTLE [(JChange  [] Additicn
CWAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-ZP ) CITY-§1-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
ental repopl is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered wexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith/&n addyess, with allefher like ernpowered.

12. | hereby cenirﬁ that the information.supplied wj
indicated on this report or supp!
of the carporation or the receiv
changed, or on an attachmen

SIGNATURE:

Kogrete— Sra.sc ¢ /z/ar r6//7r3 a2y
foae [ Day')ﬁaPhone#

fu;mfuns AND fwen GR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR
v



