FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P93000081022 Secretary of State

L mAARAR

1. Entity Name .
HPS PROPERTIES, INC. 03-25-2002 90063 034 ***150.00 =
Principal Place of Business Mailing Address
‘3240 NW-PERINETER ROAD -~ 3240 NW PERIMETER ROAD
{PALM.CITY FL'f{34590,~ B e ; PALM CITY FL 349%0 X
‘U$ S us ;L . :
2. Principal Place of Business 3. Mailing Addrgss Hlllllll "I mII “m |Im Ilul“m II‘I! ||||l |l|u |||’|“I(I |‘|| Ill‘
Suite, Apt. #, efc. Suite, Apt. #, efG. IjO NOT WH‘ITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65.0481 158 Not Applicable
Zi Counl Zi Count iti
[p auniry P ountry 5, Certificate of Status Desired [} $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PIECHOTA, MARILYN Street Acf/ress (F’gjox Number WAcceptable) ﬂ
2440-5:E-FEDERAL-HWY. SAHO A ft). [ ormedon ) Sy Prerle
SURE-B—
STUART-FL-34994 Cit - i
’ =2
Ut (e FL | 290
8. The above pamed entity submits this staterment for brpose of changing its registered office or registered agent, #both, in the State of Florida.
SIGNATURE ﬂm /A’M BA/A?Z
Signatura, tved of printed nqﬂe of registered agent and fitle if applicable. {NOTE: Registsrad Agent signature reguired when reinstating) DATE /
. L o : m
8. This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5
4 Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 .- | y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O pelete TLE " ' . a é fopsts o %ﬁge O Agdition | S
NAME HERMANSKI, STANLEY J i 50 =23
sthee poness | 2440-5:E-FEDERAL-HWY. sweromsss | f oD O el L. 5. #/ = A-So™ 3
orv-si-ze | STUART-FE34984— CITY-§T-21P . 23%477 ;Nu:
THLE D [ et TILE - Terange [ Addition | O
e PIECHOTA, MARILYN NAE yors Gt
STREET ADRESS | 2 E: STREET ADDRESS | 5ot A W
omy-s1-zp | STUART-FL-34954 - CITY-ST-2P Lolonrs % e 495 o
MmEe - = -0 — - e e s L o -Clpetete - TIME - VA [}@hange (3 Agdltion |
NAME SNETSINGER, DAVID NAME R &
streeT AoDRESS | 24401-S.E-FEDERALHWY-— STREETADDRESS | A4/ 2 Wwf@c/é@ .
om-s12e | STUARF-FL-4884” s | (ppettho L ZBHZ77
TITLE . ’ : [ pelete TILE vﬁ / Py [J Change ] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-57-2IP
TILE _ S [ Delete e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-81-212
TITLE . [ Delete TITLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 rmade under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to éxecutethiq repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitach
B ' ‘ ’ . - .- '
' A xR 2 2 - -
SIGNATURE: I/I!LA‘-, O/ ' 07 - A3~ Y&/
SIGNATUHE AND TYPED Q) PRIN IGNJNG OFFICER OR DIRE Daytima Phona #
' PPN 7 " EC A BT




