2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 24, 2000 8:00 am
HPi FLORIDA, INC. Secretary of State
05-24-2000 90142 028 ***150.00
Principal Place of Business Mailing Address
1104 FERNWANDLLE. GO PRICEWRTERHOYSECOOPERS TP
IAETHESDALC2064 7 SO-PHEEC STURRE=27HPROBR
us AN O PG -
Us
1615 M Street NW 255 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 600
City & State City & State 4. FEI Number 59"2955824 Applied For
1 Washi ﬂgfn]"‘l' n.c Coral (‘abler_-' KT, Not Applicable
Zip Country Zip Country . , $8.75 Additionai
20036 USA 33134 USA 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent &y 7. Name and Address of New Registered Agent
7 _ Name . L ] ] B v'
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printed name of registered agent and 1itle i applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporalion is eligitle to satisty its Intangible . FiLE NOW1!! FEE IS $150.00 i I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. .Errlj;tlgz n(.(‘,ja(r:n Opn:ilr?&gglnancmg O f{?d.e%(zoh:':isa ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 3 Dalete TmeE Assistant Secretary /Tredstmer O Adion
HAME HEININGER, KARL DANIEL NAME Gaffney, Patrick M.
. sTREET ADDRESS | 10400 FERNWOOD RD STREETADDRESS 11615 M Streéet NW, .Suite 700
om-st-2p | BETHESDA MD 20817 ‘M-S |Washington, D.C._ 20036
Tme DVA L Delete e Vice President/Secretary[]chne [Jaditon
NAWE GAFFNEY, PATRICK M. NAME Hornbacher, Bradl D
STREET ao0Ress | 10400 FERNWOOD RD STREET ADDRESS ! ad ey L. |
255 Alhambra Circle, Suite 600
orv-sv2> | BETHESDA MD 20817 P oy ST-2P Coral GCables—FEL— 33134
VP a3k S5 I+ & N —
e A sl B |vice_President/assistant &8 LAYy
v - - KIMBALL, KEVIN-M. - ——~ - a Rl TFuerst, Heidi
sTreet an0REss | 10400 FERNWOOD RD STREET ADORESS eidi .
omv-s1-2p | BETHESDA MD 20817 P CITY-§T-2P 161 E’ M §treet NwW, EEiEE‘— 700
e VP B’nga TITLE wasitUgLully Ut LA [ Change [ Addition
NAME CLIST, TODD NAME
sTreer aporess | 10400 FERNWOOD RD STREET ADDRESS
CiTy-S$7-2IP BETHESDA MD 20817 P CIy-s1-2P
TITLE AS &2 Delete i []Change () Addilion
NAME BENZ, NANCY L. NAME
sreer ADoRESS | 10400 FERNWOOD ROAD STREET ADORESS
oTy-5T-2IP BETHESDA MD 20817 i CITY-ST-2P
e S v Tme [ Change [ Addition
HAME MANN, W. DAVID ‘ NAME
sTReeT AD0RESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07‘?1 )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiyes or trusieEA&mpowersd to, cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg agdre i like empowered.
SIGNATURE: . /%KWW Y-3f00  305-442-2774
T T SIGNAT RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date DCaytima Phone #
Bra Haornhacher




