2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

HMN SERVICES, INC.

P02000038012

ecretary of State

04-25-2003 90207 043 ***150.00

Principal Place of Business
9112 PEBBLE CREEK DRIVE
TAMPA FL 33647

Maiting Address
9112 PEBBLE CREEK DRIVE
TAMPA FL 33647

11U13498

LR

2. Principal Place of Business

4554 é‘

Suite, Apt. #, etc.

Gasl, Bled

Mailing Address

P o. 277

Suite, Apt. #. stc. [VCHECK HERE IF MAKING CHANGES

Cwly & State City & State 4. FEI Number Applied For
Zethybilk  Fo LU z 11 75~ 203972/ Not Applicable

Zip Country Cauntry " . $8_75 Additiona
32 5—41 L)SF) \S/yg (j _ H 5. Certificate of Status Desired O Foo Flequirecll ional

E Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

T =" = e —~Ndmg™"
;?.};} BOSTON EEH E Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

City Zip Code

FL

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

the sobligations of regis#yed agent.
3 o
SIGNATURE — [ 4 2 051‘ 75 - 2%

- DATE

- # =
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 Defete e CIchange  (J Addttion
NAME NOEL, HENRY M NAME

streer aooress | 9112 PEBBLE CREEK DRIVE STREET ADDRESS

orv-st-z¢ | TAMPA FL 33647 CITY-S1-2P

TILE STD {7 Detete TIME [ change ~ [ Addition
NAME FULTZ, MARGARETH E NAME

sTreer aporess 137808 BOSTON AVE STREET ADDRESS

CITY-ST-2IF ZEPHRYHILLS FL 33541 CITY-ST-2IP

TITLE R - O Detete . —f WL - = - - - - --[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-ZIP

TITLE O Delete | B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wnh Zp address, with all other like empowered,

SIGNATURE: Q- Gif9. @7 A0

Daytimsg Phone #

Date

CR2E034 (10/02)



