200C UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093703 Aug 03, 2000 8:00 am

" HTS ENTERPRISES, INC. £ Secretary of State
08-03-2000 90039 017 ***150.00

Principal Place of Business Maiting Address
1205 EQUESTRIAN WAY 1205 EQUESTRIAN WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

N

II

I

/\ ™
2. Principal Place of Businy ! 3. Mailing Address [

Suite, Apt. #, Fﬁy S Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE
R _ Seie.
City & State City & State 4, FEI Number 3 433835 Applied For
59- Not Applicable
E d\"’ - —
Country Zip Country 5. Certificate of Status Desired .| $8:75- Additional
S B —- Fee Required
~7 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Narme
NGER MIC A Street Address (P. C')&ox Number is Not Accepjabie)
E413-0AKDALE—S¥REET— 120585 = O E abefon (1”_2(_
j Zip Code
1A llianen FL | ™53

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

CR2E034 (5/00)

SIGNATURE
Signature, yped or prnted name ol registered agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is.eligibie to satisty its Intangible ", FILENOWM! FEES $550.00 - | .4 ciocion Campaign Financing $5.00 Vay Bs
Tax filing requirement and elects to do se. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ﬁz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
MAME HETTINGER, MICHAEL A MR NAME
sreet ADDRESS | 2413 OAKDALE STREET STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32312 GITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | _ o STREET ADDRESS |- - - —_— - — e
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Detete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing dogs not qualify for the exempilion stated in Section 119.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute Lhis report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an address, with all other like empowered.

SIGNATURE: ___S) RED 7/ Yiloo  B5b-oa7-243,

SIGNATURE AND TYPED OR PRINTED NA.ME ORGIGNEG OFFICER OR DIRECTOR % Dala Daytima Phona #




2
IHpachment# %WJ

7/20/00

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Re: HTS Enterprises, Inc/Document #97000093703

I called and spoke with your Department and advised them that I did not
receive the 1* Notice. I was told to note fact that I did not receive notice and
forward a check for $150, Attached is a check for $150.00.
Please call me if there is a problem 850-297-2143.

hanks,

Michael He w

HTS Enterprises, Inc.

- - . - P —— -~ -



