FILED

-
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) MSa O?, 200:} gtog am ¢
DOCUMENT #  P02000098365 ceretary of state -,
1. Entity Name 05-05-2003 90134 024 ***150.00 c
HTR MANAGEMENT, INC.
Principal Place of Business Mailing Address
18269 NATURES VIEW CT 19269 NATURES VIEW CT
BOCA RATON FL 33499 BOCA RATON FL 33488
2. Principal Place of Business 3. Mailing Address “"“m m "Hl "l" "m"m m” m’, mmmnm""" "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H®~i2715S7¢C. Mot Applicable
rdipm e e~ — = O ——rr e T e in._. =
P ountry. i | A = Qoumry - ~ .|~ &. Cerlificate of Status Desired = []. $8 75 AddlthhaI
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALARCON’ RONALD Street Address (P.O. Box Number is Not Acceptable)
19269 NATURES VIEW CT
BOCA RATON FL 33498
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.
SIGNATURE
*. Signaiurs, typad or printed name of registered agent and Ule i applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be §550.00 Trust Fund Contribution, J Added 10 Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TMLE [ Change  [J] Addition g_
N ALARCON, KATHLEEN E NANE g
STREETADDRESS | 19269 NATURES VIEW CT STREET ADDRESS 3
OITY-§1-2IP BOCA RATON FL 33408 CITY-ST-ZIP b
- al
TITLE Vs O elete THLE [ Change [ Adaition E;
N ALARCON, RONALD H N
STREET ADDRESS 19269 NATURES Vle CT STREET ADDRESS
or-si-22 - -[-BOCA RATON-FL 33498 =~ -~ c et oo W CTY-ST 2P| e - o T S U — -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY - 8T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LIt . [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate apd that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgitgr or trustee empowered to oxe precuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl with an address, with all gt
= ‘/ZBO/WB (¢n)saa-z285"
I Date Daytime Fhane #




