2003 FOR PROFIT CORPORATION

FILED
12,2003 8:00 am

1528600

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

-~
| DOCUMENT #  P02000093590 2
. 09-12-2003 90093 008 150.00
1. Entity Name
HMH SERVICES, INC. @ /
Principal Place of Business Mailing Address | T - == ="
3006 FOLKLORE DRIVE 3006 FOLKLORE DRIVE
VALRICO FL 33504 VALRICO FL 337%4
2. Principal Place of Business 3. Maling Address Hmm“u Il"l "l" Ilm Im "m |I,||m||m|l m’lm" "" ‘I
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
29 -05L 337 6 Not Appiicable
Zi 2Zi it
® Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
i - T e e S S, el ,:Na—ﬁ.Te“:__—-—.__,%_-—' e i =
OLLY M
HANSON’ H Street Address (P.O. Box Number is Not Accepiable)
3006 FOLKLORE DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
a4 FILE NOW!! FEE IS $550.00 ;
3 ! 9. Election Campaign Financin
Afif; September 10, 2003 Fee will be $750.00 Clecton Campagn Fnanaing $5.00 may 5
fake Check Payable to Florida Depariment of State
10 - | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TRE: - D . [ pelete TME O Change [ Addition | &S
Name ¥ HANSON, HOLLY M NAME ki
street aporess | 3008 FOLKLORE DRIVE . STREET ADDRESS 3
emv-st.ze | VALRICO FL 33594 CITY-ST-7P o
TITLE (3 petete TIMLE [ Change [ Addition ct_':)
NAME * NAME
STREET ADDRESS STAEET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
L™= [ S e e e e et S g e e e [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE T Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delste TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-8T1-ZIP CITY-5T-2IP J
TITLE O pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for ihe 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 accurale 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 receiver ogtrustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wigh an address, with all other ke empawered, -
w,
SIGNATURE:
Cate_, = Daytima Phone #
L =




AHacment  qois 343
HMH SERVICESINC  EFP0E00009559)

3006 Folklore Dr. Valrico, FL 33594
813 263-4499

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302

Due to not receiving the prior notice, I respectfully request that the late fee be waived
and am enclosing a check for $150.00.

Thank you,
Holly Hanson

L)

Presiden{
HMH SERVICES INC




