2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # P97000063850 Apr 30, 2001 8:00 am
iy ecretary of State
HFP HOLDINGS, INC.
04-30-2001 90100 047 ***150.00
Principal Place of Busingss Mailing Address
1745 W FLETCHER AVE 1745 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3462427 Applied For
Mot Applcable
Zi Countr z Coun i
» punry P untry 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOCK, LESLIE W Street Adaress (P.0. Box Number is Mot A bl
tres 0. t rptable
601 BAYSHORE BLVD reg ress { ox Number is Not Acceptable)
SUITE 700
TAMPA FL 33606
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or ornted name of registered agent and title if applicahls (NOTE: Begistered Ager sigraiure ragu -od whor reirsiatrg) LiATE
; on is eliai by ite ; EILE NOWIH FEE IS 95
9. 1h|sfﬁprporahon is ehtglb\s tc‘n sa:us[fy(ljts Intangible N i?.; ;iOW.:._. |“L::~; I_c?lfp.ib[i.OP 10. Election Campaign Financing $5.00 1ay 5o
ax Izqg rgqu\remen and eecls 1o &a so. After MAY 1, 2001 Fee wili be "530"93 Trust Fund Contriution O Added to Fees
{See criterta on back} ] Make Chagk Payable io Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE D 1 Delete TiLE [Jcrange [ Adeion ¢
NAME HACKNER, MARK O HAME
stheer sconess | 1745 W FLETCHER AVE STRECT ACLRESS
orv-st-ze | TAMPA FL 33612 Ciry-7-71
TILE ] Delete TITLE [Jchange [ Acditan
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST- 1P CITY-ST-ZIP |
TITLE [ Delere e O Change [ Adgien i
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE M Delete TITLE [ Charge [ Adetion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8%- 417 CiTY-S3-21P
TILE O Delete TITLE [ Change [ Acditior:
NAME NAME
STREET ADDRESS STREE: ADDRESS
CITY-ST-7IP CITY-S1- 4P
TITLE O Delete iz [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ine information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the cerporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12

changed, or on an attachment with an address, with all other like empowered

" Mavk 0. Hectne,

6{// oy &ra) Po 5N

SIGNATURE AND TYPE PRI NAME OWSIGNING OFFICER O DIRECTOR N Diate Dewtime Priors 7
PERORT . President

|

[

[EEL ATV )

GRZED34 (10/00)



