2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000011633 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State
HFB PROPERTIES, INC. 04-10-2002 90664 039 ***150.00
Principal Place of Business Mailing Address
805 E ROBINSON STREET 605 E ROBINSON STREET
STE 420 ' . : : STE 420 v v : o N B N

2. Principal Place of Business 3. Mailing Address ; : : .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

v 59-3491510 Nat Applicable
Zp :, Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
~ Fage Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

HANKlNS’ THOMAS E Street Address (P.O. Box Number is Not Acceplable)

112 EAST ANNIE STREET

ORLANDO FL 32806

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This cerporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi .

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Tri(;I?::ndagng:llr?gu"::nclng O fdsd'eod(?ohgiisse

(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NANE HANKINS, THOMAS E NAME .
sTre€T a0RESS | 3679 WINDING LAKE CIRCLE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32835 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [} Addition
NAME FREDERICK, CHARLES R NAME
STREET ADDRESS | 205 LAKE COPELAND DRIVE STREET ADDRESS
crv-st-ze | QRLANDO FL 32806 CIY-S§T-2P
TITLE D ~ o M Delele TILE o _ B [ change  [] Addition
NAME BROCK, MW, JEFFREY { neve
STREET ADDRESS | 3234 WALD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328086 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-721P CITy-ST-2IF
TITLE [ velete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk all other like empowered.

SIGNATURE: __<=" AN e “/2 for yo7.-£vr-7670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T # Date Daytime Phone #

AV ¥5pZ2600

CR2E034 (9/01)



