i
!9 RT
: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32189 Jan 31, 2000 8:00 am

1_ Eniity Name ' .
"HLC PROPERTIES,. INC, ... ° Secretary of State

01-31-2000 90002 017 ***150.00

Principal Place of Business Mailing Address
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406-2404
v o4l VT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 58"1920478 Applied For

Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | ?e?;gfq Lﬁcr::ﬂ!ional
= 6 _Nan:lé-ar{d Kéldress of Current Registered Agent 7. Name and Address of New Registered Agent
.- o= -- - ST e e om = - T T =y N _Name - o - - - - - =T LT =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE . : ! -
Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
{‘.Bi_Thjsl.c:qrporatu?n is eligible to satisfy its Intangible | . ;. . FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 way B
100" Tax fiing requirement and efects to do so. . After MAY.1, 2000 Fee will be $550.00 Trust Eund Coutribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TMLE PD - . [ Delste TLE [ Change [ Addition

NAME
STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 7080 ABERCORN STREET
CITy-ST-2IP SAVANNAH GA

'CR2ED34 {9/99)

TLe sT - O Delete TITLE [JChange [ Addition
NAME AIMONE, CHARLES M. NAME _

sTREeT AoDREss | 7080 ABERCORN STREET STREET ADDRESS

CITY-ST-ZiP SAVANNAH GA CITY-ST-21P

1111 e e S A M Detete -§ TmE il <o T e S Monange ~ [ Addition”
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-IP CATY-ST-7P

TITLE [ pelste TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O belete TITLE [Jchange  [] Addition
NAME ’ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeigal 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

erdd to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithd/l other like empowered.

T REOIDREL Vghe  qn-3sy-4is

REP NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone ¥

(TN VTEPR )



