2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103844 May 11, 2001 8:00 am
1. Entity Name * - rj, :
HHPWR aSCEVELOPMENT INC Secreta of State
e ! ' 053-11-2001 90057 037 ***150.00
Principal Place of Business Mailing Address
503 N ORLANDO AVENUE 503 N ORLANDO AVENUE
SUITE 105 SUITE 105 v awv ivy
J COCOA BEACH FL 32831 COCOA BEACH FL 32931
B v TR
Suite, Apt, #, etc. Suite, Apl. #, etc. OO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3417227 Appled For
Nat Applcable
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 Add‘rtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHOEMAKER, JOHN B ;
’ Street Add £.0. Box Number is Not Acceptable)
503 N ORLANDO AVENUE roet Aadess (R0, Box fhumber e i
SUITE 105
COCOA BEACH FL 32931 : :
City D:‘E Zip Code

8. Tha above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signature. yped or printed rame of reg stersd ager: and titie if apolicanle INGTE: Registered Agent signatu-c reguired whor reinstating) DATL
; an e el ; ; H i
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE iEf $'E5Q.F§G 10. Election Campaign Financing $5.00 way Bo
Tax fitling reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ) , - 0
&I Trust Fund Contribution. Added to Fees
(See criteria on back) O ifake Check Payable 10 Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (] Dalete TITLE O coange [ Additien | 3

NAME KODSI, ALBERT HARE 2

STREET 400RESS | 503 N ORLANDO AVENUE STE 105 STRET ADDRESS 5

CITY-§T-21P COCOA BEACH FL CITY-5T-2IP &
(4]

TITLE VPS 1 Delete THTLE [ Change [ Acdition g

HAME SHOEMAKER, JOHN B HAME

STREET ADDRESS 503 N ORLANDO AVE STE 105 STREET ADDRESS

CITY-S1-219 COCOA BCH FL CITY-ST-21P

TITLE O Detete TITLE ] Change [ Adé¥ion

hAME MAME

STREET ADDRESS STREET ADDRESS

LY -Sr-21p CITY-5T-2P

TTLE (1 Delete TITLE [ Change  [] Addition

NARE NAME

STREET ADORESS STREET ADSRESS

CITY-§T-7IP Ciry-67-21p

TITLE [ Detete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TITLE U pelete TITLE (7] Change [ Addition

MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1- 7P CITY-S3-2IP

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el werad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 17 or Bloce 121
changed, or on an attachment with an addre | other ke empowered,

SIGNATURE:

SIGNATURE ANMEMR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caylire Prons B




