2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021192 Feb 28,2000 8:00 am
- Etytame Secretary of State

HDE' INC 02-28-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
19t6 BOOTHE CIRCLE 1920 BOOTHE CIRCLE
LONGWOOD FL 34750 100 Lt D :_; j U

LONGWOQD FL 327506774

2. Principai Place of Business 3. Mailing Address “ml"l “I ‘I[

M0

il

|

CR2E034 (9/99)

Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3435751 Not Applicable
Zi Counir Z Countr iti
P Y P y 5. Certificate of Status Desired dJ $8.75 Additional
I .. . N Fae Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOBLER, 1GAL Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE
SUITE 2050
ORLANDO FL 32801 City FL Zip Code
8. The above n m roose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATORE =
Signature, typed Qefrinted name of regustered agent and title If applicabia. (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCEO ] Detete TIMLE [J change [ Addition
- HUMMEL, GENE NAME
s s ) 1990 BOOTHE CIR., SUME 100 SIFEE A0S
- T oT D 2 = -
ST LONGWOOD?F,L g2750 CITY-ST-2P
TILE EVPC [ petete TITLE 2 change [ Addition
- DULEY, PATRICK NAME
*| 1920 BOOTHE CIR., SUITE 100 STREET ADDRESS
LONGWOOD_FL 32750 e St-ae
ILE - - == - O npelete —~Q e [ change [ Addition
NAME
e STREET ADDRESS
CITY-ST-2IP
- T pelete TME [ change T Addition
NAME
STREET ADDRESS
CITY-57-2IP
[ petete TIE [J change  [J Addition
NAME
i & STREET ADDRESS
sT1-2IP cITY-ST-2IP
(3 Delete T [ Change [ Addition
NAME
R STREET ADDRESS
sTne CITY-S1-2IP
"% | hereby certify that the informaticn supplied with this flingaemsyiot qualify for the exemaption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemantal report is true ¢fd accurhte 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 recejwet or tri2 g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachme b e empowered
e <~ IO
siasNATUR R R N e /8100 407 332.97 1
{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




