FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000074278
1. Entity Name 05-02-2003 90360 013 ***150.00
HMS I INC.
Principal Place of Businass Mailing Address
1301 N FEDERAL HWY 1301 N FEDERAL HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principa! Place of Busingss 3. Matling Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

65-0445909 Not Applicable

P Country <ip Country 5. Certificate of Status Desired O $8'75 A_dditional

R _ o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent -
i Name

SCULLY' HELENE M Street Addrass (P.O. Box Number is Not Acceptable)

1301:N FEDERAL HWY

LA!&ELWORTH FL 33460

3
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and litls it epplicable, (MOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE OJchange [ Addition
NAME SCULLY, HELENE HAME
steet acoess | 1301 N FEDERAL HWY ) STREET ADDRESS
cmv-st-2p | LAKE WORTH FL CITY-ST-21P
TILE O velate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T- 2P
12 I - 1 Delate TITLE ’ [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ telete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-5T-2IP
TILE [ pegte TITLE [OJchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TME [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-21P

12. | hereby cerlify 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 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 trustes empowerad 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Se s~
SIGNATURE: W@RM RE Mzéé euye. \9..1//9 ¥~D 03 “sgs5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

AV OVI6iK0

CR2E034 {10/02)



