2000 UNIFORM BUSINESS REPOR7 (UBR)

DOCUMENT # 1007100009 3 104 {“*‘ FILED
1. Entity Name ~ 1. / May 04, 2000 8:00 am
H+H cprorixLSERVICES [INC T - GQecretary of State
; : 05-04-2000 90113 018 ***158.75
Principal Place of Business Maiting Address
2701 W, DakiAND Yurik Blun. 3701 v ORIAND PARK.
F—[-.LK\NDERD&L"; n‘? L33 { F'l' LAODLRDALE L3
2. Principal Place of Business 3. Malling Addrass ]
27o| WoARLWDTARKBIVD . 19701 W.0AKLAW PARK Blvp -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
00 w0
City & State City & State 4. FEI Number Applied For
;{'. LI\\DDERDN-E . ‘F C g:{'- LD ER DALE , ¥L - (, 5 FE5ES] LA Not Applicable
i ountr i Coumtr - . . itiona
3222)3 \ \ .3%3\;)&& D ? }Z; il BE ; y: P\Q D 5. Certificate of Status Desired G—"( ?;_2, ;Sq :i‘i%t '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - " -
RoberT E HENNESSEE | RbERTE HennzsSe £
Q gOLQK.E E-N\'ERN— .D DR Sireel Address E‘x&g Ngrm%ﬁz&\gepigt:a
E)): KLAND ?J\R.K ' ‘FL 33 3&‘-1 Gy -EL 361 Zip Code
_OAKLAND Par% FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATUHE_¢\)V6@L'Z € {lorrnns eaar Reatarl EW L \'_\_ql‘ﬁo

Signature. typed or printad neme of ragistered agenl and fitle if apphicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible™to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on pack)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE &bt kr £ Hewnn ESSEL [ pelete TNLE P RESIDDr + SEWE f.’fﬂ Y E]’ Change [ Addition

MAME PRESINEN NAME LYERT E BEnnESSILE
STREET ADDRESS PRESIDENT STREET ADDRESS [:? L L.AV\EEEMERA‘ Ln DR 304,

i B CITY-57-2P QaRlenDd PARK, FL 73399

iz I Delete TMLE Jchange ] Addition
HAME

Jiieei ADNAFSS STREET ADDRESS
e £y -3

1niLE O velete TILE - ’ [ Crange [ Addition
- NAME ' B '

STREET ADDRESS
CITY-51-2IP

(7 Detete TITLE () Change [ Addition

NAME :

sr ANNHERS STREET ADDRESS
ST-2IP CITY-3T-2IP

- [ zelete THLE [ Change [T Addition

NAME

AR STREET ADDRESS
srae CiTy-s1-2IP

[ celete TITLE [ change [ Addition
NAME
annargy STREET ADDRESS

- eram CITY-ST-2P

= | hereby certify that the information supplied with this filing does not qualify 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 cath; that 1 am an officer or director
at the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

-+ ATURE: nt bsRT E HENNESSEE h:49-90 (954)453-3035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayuma Phong #

CR2E034 (9/99)



