2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000008351 Secretary of State
1. Entity Name 03-31-2003 90112 031 ***150.00
HML INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1035¢ THOMPSON PL 200 E. ROBINSON STREET
CLERMONT FL 34711 SUITE 500
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3426780 Not Applicable
i Zi Countl iti
& Country ® ounty 5. Certficate of Status Desisd ~ []  98+79 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agest — —— [~ ~ =7 Name and‘Address of New Reglstered-Agent==~ "~ —~ -
Name
! ’ Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET
"SUITE 500 a oty
ORLANDO FL 32801 ’ ‘ L City FL Zip Code
8. The above named entity submits+hs ] rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ti eql 4 X
18 opigaons of e SRR AXNCETT, & BROWN, P.A. y 7/ ff/
SIGNATUHE . BX ' =% " fhes . >
- Signa‘um. typed af ednamaaﬂe{ terad ﬂgant and tile if applicgefe. / ’ {NOTE: Registered Agent signature required when reinstating) DATE
a R [11]
- ’ A F“R‘E N?\;’ 03 I::EEV::I?: 30. 05?] 0 9. Election Campaign Financing $5.00 May Be
: ﬂgf ay 0 ee e $550.0 Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida erartment of State
10, s CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE == PSD & O pelete TITLE [J Change [ Addition
HAME HAMBLEN, HARRY D : NAME
sreeT anRess | 10351 THOMPSON;PL STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T- 2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS o _ _STREETADDRESS | e
orv-st-zr [ -7 ’ Tt T Rawstap | T T T T T -
TITLE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ [ patete TILE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-2IP _
THLE O Delere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ belete TIMLE . [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemenyal geport 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 or the recelver or foe empowerd O exepalp this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with A i Aikg’ empowered.

SIGNATURE: |/ SE= % *@@#Mm?!‘klﬂéﬁ) 54"@)38 350374 -11»T

SIGNATURE ANQT\’PEI’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

UVOOOAS

CR2E034 (10/02)



