2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029865

1. Entity Name

HIS PROPERTIES, INC.

FELE-

L 3:ey =t
g

OOFEB 2L BM 9 L2

Principal Place of Business Mailing Address

. SELHE 1. v ur STATE
i o GRECHIo o EANE- 10700 S.W. GREENRIDGE LANE =l SRR R i ¥
sross piTY 1 asnon PALM CITY FL 08073-2224 TALLAH-E: tEad IL_UR QA

- — .
/2 S.ENUAR T R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁtcf\ <Y —i City & State 4. FE! Number Applied For
[~ (R 650595344 Not Applicable
Zip.gz 2 ZECD Country Zip _ Country _ ok ~ ‘ $8.75 Additional
: 3 ﬁ . : Q¢_73 < A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
— o Y e e T e T e e = o o (= NEE - E ;,- - : E — E
WALKER' BRYANT H Street Address {P.O. Box Number is Not Acceptable)
10700 SW. GREENRIDGE LANE R/Z SE QWSS S DR

PALM CITY FL 34990

SIGNATURE : /1
Sigplature, typad or printe i i (NOTE. Registarad Agent signature reguired when renstating} DATE
o
8. This corporaton i eligiolSTorsaibly s Intengiolo FILE NOW!!! FEE IS $150.00 10, Section Camosign Fnancing $5.00 oy 5o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back] | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIIE O ¢change [ Addition
NAME WALKER, BRYANT NAME
STREET ADDRESS | 100700 SW GREENRIDGE LANE STREET ADDRESS
CrY-$T-2P PALM CITY FL CITY-5T-7P
TmE S : [ Delete THLE OoonoOzs1 %S @H_D‘Aﬁinn
NAME WALKER, LORRY NAME ~03/03/00--01007--020
STREET ADDRESS | 10700 S.W. GREENRIDGE LANE STREET ADDRESS #1500, 00  *ex150.00
CITY-ST-2IP PALM CITY FL 34990 ’ CITY-ST-2IP
TITLE T ‘ 3 Delete TITLE O Change [ Addition
wwe  |HARTMAN, REBECCAM ~ ~—  —"~——= -~ Jum  -|— -
STREET ADDRESS | 813 S.E. RIVER CT. DR. STREET ADDRESS
CITY-ST-2P PALM CITY EL 34990 ‘ CITY-$T-21P
TILE VP O Dbelete TITLE [ Change [ Addition
NAME HARTMAN, ERIC NAME
STREET ADDRESS | 813 SE RIVER CT DR STREET ADDRESS
CITY-5T-ZIP PALM Cl‘nl FL 34990 CiTy-§1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE . O pefete TTLE ! ‘ [ Change [ Addition
NAME NAME g !
STREET ADDRESS STREET ADDRESS ! TS
“bry-st-ap CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for tie exempticn stated in Secticn 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' ignature shall have the same 'egal effect as if made under oath; that | am an officer or director

= of the corporation or the receiver or trustee empowered o execute this report as uxred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
!

v

bt

changed, or ¢n an attachme an address, with all other like empowered.

"ﬂ-ﬂ -
Gyl

-~

-
OFFICER OR DIRECTOR Cate Daylime Phana #

SIGNATURE:

00707

CR2E034 {9/99)



