2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
DOCUMENT # PaA200001530] ’
1. Bty vame o - ~ Secretary of State
HMM , Inc. [/ 02-20-2001 90040 012 ***150.00
Principal Place of Business Mailing Address
7640 N. Wickham Road P.0O. Box 410999 . 4099
Suite 115 Melbourne, FL 32941 A0024833
Melbourne, FL 32940
2. Principal Place of Business 3. Mailing Address
7640 N. Wickham Road P.0. Box 410999
Suite, A_pt. #, efc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 115
City & State City & State 4, FEI Number Applied For
Melbourne, FL Melbourtne, FL 59-3156295 Not Applicatle
Zip 329 4 0 COUNWUS 5"5 9 41 Cotulnéry 5. Certificate of Status Desired | Eg'gguﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTJeames H. Fallace
Fallace, James H. Stet G 5r5es 91 PR NEPE Sy ?_ci?eplgril’e% cet

1900 South Hickory Street
Melbourn e, FL 32901

“Yelbourne FL Z@%@bl

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

SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
_ N o . T PR E NOWI FEE I6 §11 T E
9. This corparation is gligible to satisty its Intangible FILE NOW!I! FEE |§ $156.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and alecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE C [ belete THLE [JChange [ Acdition
NAME Igo, Miles NAME
seraess | PO, Box 410999 ST AD0RESS
cimv-st-2p Melbourne, FL 32941 cme-Sr-ap -
TINE P 1 Delele TITLE [J change [ Adaition
NaME Haley, John D. HAE
STREET ADDRESS P.0. Box 410999 STREET ADDRESS
cm_r—sr-zw _ %e] hourne, FL 32941 ] CITY-ST-2IP _ _
TIE . [C] Delete TITLE C e [ change [ Addition
NAME Myra K. Haley NAME
STREET ADDRESS P.0O. Box 410999 STREET ADDRESS
CrY-ST-7IP Melbourne, FL 32941 CITY-ST-2IP
TIILE S O Delete TITLE {7 Change [ Acdition
NAME Haley, Myra K. NAME
STREET ADDRESS P.0. Box 410999 STREET ADDRESS
CITY-ST-ZP Melbourne. FL 32941 CHY-$T-2IP
THLE E 3 Delate WILE [ Change [ Acddition
NAME T NAME
STAEETACDRESS | . . . . . . STREET ADDRESS
CITy-§7-21F £ ' : ) CITY-ST-2F
TITLE . e e oo O oDelee . TILE [ change [ Addition
NAME frets ’ NAME . e
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i). 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 corporation or the receiver or trustee empowered to execule this repon as réquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an pddress, with all ather like empowered.
SIGNATURE: 3‘@%2&@6 John D. Haley 02/07/01 321 242-6210

“gidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

CR2E034 (11/00)



