| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am§

DOCUMENT # P02000098963 Secretary of State .
1. Entity Name 03-06-2003 90127 010 ***150.00
HBLM [REAL ESTATE, INC.
Principal :Place of Business Mailing Address ST T - -
300 N. C(I)UNTY RD. 427 #101 300 N. COUNTY RD. 427 #1010 ‘
LOGWOOP fL 33169 LOGWOOD FL 33169
N west megnolia Ave | 1 Wwest Magnolie, A ve. '
Suite, Apt. #, etc. 7 Suite, Apt. f, glc.  ~ E/
"\ CHECK HERE IF MAKING CHANGES
Suife (000 Sm'ic 00D ,
City & State : City & State 4. FEI Number Applied For
I E
L ong woed ~ L Lﬂﬁ(’)‘ {0 OOCJ . FL OS5~ 06%2 (058 Not Applicable
i ) i -
a4 | Couniry £ip 5 Country 5. Certificate of Status Desired O $8.75 Additional
2750 ) 3 7S-D Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| TR ew s =T I .Name s - Sl e
HAMLIP’ PAUL . Street Address (P.O. Box Number is Not Acceptable) S (00D
300 N COUNTY RD. 427 #101 [ West Magnslig Ave., St
LONGWOOD FL 33169 J
City Zip Code
L ongooeod FL | “*%§%3 95D
8. The above named entity supmits this statement for the purpose of changing its registered office or registef’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signallie required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A :
. 3 tion G F
At My 1, 2002 e wil e 55000 eI [ $5.00 e e
Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete e [ohange [ Adaition | &
NAME HAMLIN, PAUL . NAME . =]
STREET ADDAESS | 300 N. COUNTY RD. 427 #101 STREETADDRESS | | |} w€5+ ma@ o |l a  Au <) S+ Jood 3
_§T- -§T- =1
GITY-ST-2IP LOGWOOD FL 33169 CITY-$7-2IP L 532 bOOO d u’_’,{_ g3} '75‘0 i
TITLE ] belete TITLE ~/ 7 {JChange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP | CITY-ST-2IP
TIMLE } ) O elets TITLE [JChange [ Addition
NAME PR D S = ar e[| MAME cme| oL e m— e e
STREET ADDRESS STREET ADDRESS
coy-st-ze CITY-ST-20P
HILE ! O Delete e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE : [J pelete TITLE [Jchange [ Addition
NAME i o NAME ’
STREET ADDRESS"|ie o2 v . AN STREET ADDRESS
CITY-ST-2IP CITY-S1-Z1P .
TTLE 1 O ST . « e Deete .. fTME . | o . e [ Change [T Addition
NAME | NAME
STREET ADDRESS -, STREET ADDRESS
CITY-ST-2IF | ’ 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)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ¢orporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed. or on an attachment with an address, with,ali athbr like empowered.
T ATt 1) 7 o .
SIGNATURE: __ Seerc B iyt el QAT HRm e 2.32.05 Y07 232-03
SIGNATURE AND TYPED OR ?mﬁmﬂme OF SIGNING QFFICER OR DIRECTOR = " Date Daytime Phone #




