2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050031

1. Entity Name

HMD INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90264 020 ***150.00

Mailing Address
P.O. BOX 1441
LAKE WALES FL 33859

Principal Place of Business

517 LAKE MIRIAM DRIVE
LAKELAND FL 33813

quvhesa

2. Principal Place of Business 3. Mailing Address

BQLmO;T veXva ST,

MGV AR RCAM

Suile, Apt. #, elc.

L Looctes Flomida

Suile, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 338061 Applied For
59- 1 Net Applicable
Zip Country Zip Country ifi i $8.75 Additional
3-5%33 ’Do W 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Rg&stered Agent 7. Name and Address of New Reglstared Agent
""" Nam T
DONALDSON, HENRY M "Doratdsn  Henry MM
' Street Address (P.O. Box Number is Not AcceptabLe)
517 LAKE MIRIAM DRIVE Do von recenved
LAKELAND FL 33813 at this address 226 Moaorieta St

Ci
ly_\t.. Laooubes

FL

?E Co%e 3

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

7

SIGNATURE

Signatura, typed or printed name ol registered agent and title it applicable

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is sligib'e to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁling rQQU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE PID Change (] Addition
NAME DONALDSON, HENRY M NaME Dovet dsum Herry ™
steer anoress {517 LK MIRIAM DR. STREETADDRESS | Bmfp 'ty orle o Sy
orv-s-2p | LAKELAND FL 33813 CITY-5T-2IP L Goodes FI 333D —
Tme [ Delite Tine , N Change [ Addition
NAME NAME NO reonl recewws o s
STREET ADDRESS STREET ADDRESS
o ddvess
CTY-ST-7IP CITY-$7-2IP
TITLE O.Delsle . .. THLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TMLE ] elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-71P
TILE [ celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CIY-8T-2f - CITY-ST-ZIP
TITLE T R [ Delete TITLE O Change  [J Adaition
NAME e “NAME - - -
STREET ADDRESS '~ - STREET ADDRESS
oTy-sT-zpt | CITY-S$1-2IP e - . .-

13. | hereby certify that the infofmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated.on-this.report or supplemental report is irue and accurate and that my signalure shall have the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 20 i Y  V)rnabal

WU7102. /U3 GIa 947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV 02BELYO

CR2E034 (9/01)



