2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000057830

1. Entity Name
H M L C»OFIPQFIATION

R b
RS, .

Principal F{klac:é of Business

++ STATE ROAD 60 WEST
“7 WALES FL 33853

Mailing Address

210 STATE ROAD 60 WEST
LAKE WALES FL 33853-4411

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90040 044 ***150.00

MW

I

;—SUE'{?:LAPL&-EKC' et s, TC—oeAmmoIo ;._____S_u_llie..Aptg,._e__lc_‘._-___f. L N il L o LR R ] DON,O-TE'WE.II-E-_lN_____THISL_S—FiACE e e T T - -
City & State City & State 4. FEI Number Applied For
59-3387861 Not Applicable
Zi il Zi t iti
i Courlry P Country 5. Cenficate of Staws Desred [ $8-72 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGUYEN, HEU M

Name

Street Address (P.C. Box Number is Not Acceptable)

210 STATE RD 60 WEST
LAKE WALES FL 33853
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bille it applicable. {NOTE' Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 |- 10..Eiaction CampaignFinencing - ~— $5.00-MayBs | —

- Tax-fllag roguirement and-elects (0 do so—=u — ~

== n et MAY Tr2000 Fea Will BE $55000°

“Trust Fund Contribution.

"Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) . [ pelete TALE Ol change [ Addition | &
NAME NGUYEN, HIEU M NAME B 2
STREET ADDRESS | 306 OGDEN ST STREET ADDRESS |23 ¢ Me lega + 3
orv-st-20 | WINTER HAVEN FL 33880 CITY-ST-2P LrtnTar Yaven. ﬁ . SPPE b ]éj
THLE [ Delete TITLE O change [ Addition | ©
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS | _ . .. e
CIY-$T-28 |- - wm - - e TR ory-sT-Ie
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [J celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P s - CITY-ST-2P

13. | hereby certify that the information suppliea with this filing does not qualify for the examption 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachrjpem with an address, with all other like empowered.

siGNATURE: 7 1LEU )

.- 00 2. 47(.-. cow,

SIGNATURE AND TYPED OR PHI?}D NAM; SIGNING OFFICER OR D

IRECTOR

Date Daytime Phone #




