2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000078340 J%‘éél’é%? %)18 é(t)gtgm

1. Entity Name

HM ENTERPRISES, INC. 01-27-2002 90021 012 ***150.00
Principal Place of Business Mailing Address

5729 PUERTA DEL SOL 276 PO BOX 16332

78 ST PETERSBURG FL 33733

are—n— AV VRN R

2. Principal Place of Businesg 3. Mailing Address
£950 Pelicen oo, Aok
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS
City & State City & State 4, FEI Number Applied For
GulEmrt ! FC 59-3400339 Not Applicable
Zio Count Zi Count it
2 'g-b ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
3 M_ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARDT' 0LD C Street Address {P.O. Box Number is Not Acceptable)
7122 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code

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.

SIGMATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_— .
‘ . 0. Elect F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t‘(;&%ag ;ilr?;mi:: neing 0O f(i‘gﬁohg:ife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PTD 7 Delete ATLE [ Ghange [ Addition
NAME MCKENNA, RITA O NAME
steeT aooress | 526 CRANDON TERRACE STREET ADDRESS
GITY-ST-7IP BALDWINSVILLE NY 13027 CITY-ST-2IP
TILE vSD L Delete TME VoD . E@hange [ Addition
NAME HUNDLEY, DAVID D v ;Eu% PMwL D
streer ancress | 5729 PUERTA DEL SOL SReETADDRESS | i S O Feltlliy, ‘3&—7 ) iz, ALCS
crr-s-z¢ | SAINT PETERSBURG FL 33715 arvsize | Guf€port  F 33707
TITLE 3 delet TITLE [ Change [ Adcition
NAME - NAME C e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celste TILE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ‘ O Deiets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 er the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an-address, with all cther Ake empowered.

g - A n et ge= . :-

SIGNATURE: LU @Lé@&ﬁ 1/10/ 0> 721-342-2323
. : sr:ums OFFICER OR DIRECTOR Data Daytime Phona #

[VE VRT3V

CR2E034 (9/01)



