2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

DOCUMENT # P98000021430 May 07, 2001 8:00 am
BT Secretary of State
HLD MARKETING-DESIGN & PRINTING, INC.
05-07-2001 90039 043 ***150.00
Principal Place of Business Mailing Address
2445-C SCUTH THIRD STREET 2445-C SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3406624 _|Applied For
Not Applicable
i i Countl iti
Zip Country ap ountry 5. Certificate of Status Desired ] $8'75 Addmonal
R R | o ) _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent =
Name
DEANE, HEATHER
Street Address (P.O. Box Number is Not Acceptable)
2445-C SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing s registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttls if applicable. {NOTE: Registerec Agent signature required when reinsiating) DATE
i is eligi isfy i i FILE NOW!I! 150.00 , N .
> P'sfﬁqp?ratp? ﬁ:.:‘tg;m: 1Tesatgstgyc'jt§ Is::ﬂnglble After MAY ? 2001 FFE: Enf b: g.r?so 00 10. Election Campaign Financing $5.00 may Be
axfiling require na elec : e ! - Trust Fund Contribution, 0  Addedto Fees
(See criteria on back) O Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TMLE O Change [ Acdilion | S
NAME DEANE, HEATHER NAME s
STREET ADDRESS | 864 18TH STREET NORTH STREET ADDRESS bt
orv-si-ze | JACKSONVILLE BEACH FL 32250 ov-51-29 g
[
TILE VoMo oo ShcLy W V€ [Dslts TITLE O change [ Additicn %
NAME 53 R / . NAME
STREET ADDRESS ( olanoo Cou RT STREET ADDRFSS
- ) =87~
ov-st-ze | PerTE NEDRA Rcﬁcﬂ" & 22082 CHTY-ST-2P
| _TE - . e ipolgte . — B IME - e ez [T)iChanges [ Addition=f ==z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TILE [ pekete TIME (3 change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change (7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
13. | hereby certify that the informati o] fibes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informaticn
indicated on this report or supplgmgnt i fcurate and that my signature shall have the same 'egal effect gs if made under oath; that | am an officer or director
of the corporation or the receive, ecute this report as required by Chapter 607, Fiorida Statutesf and tht my name appears in Block 11 or Block 12 if
changed, cr an an atlachment i i like empowered.

Poarly  9o¥ 2v93293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




