2000 UNIFORM BUSINESS REPORT (UBR)

O34 TR,

CH

DOCUMENT # P98000023142 .
1. Entity Name Jan 19, 2000 8.00 am
HMCS, INC. Secretary of State
01-19-2000 90186 026 ***150.00
Principal Place of Business Mailing Address
4861 EAST RIVERSIDE DR P.O. BOX 51424
FORT MYERS FL 33905 FORT MYERS FL 339%-1424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - T AT e - e T B R I e e e i
City & State City & State 4, FEI Numiber 5 08 Applied For
O 6 17786 Not Applicable
2 Country Zp ; Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESINSKI, SARI Street Address (P.O. Box Number is Not Acceptable)
4861 EAST RIVERSIDE DR
FORT MYERS FL 33905
- T City FL Zip Code
8. The'above n entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.
B Sl e e "
U X /e 0
SIGNATURE'> CSUA 422 4. (/O
ignatura, typed o printad namea of reffistered t and title iIf applicable. (NOTE: Ragistered Agent signature required when reinstating)
8. _Thic cornaration i aliaibla to gatisfy e Intannihle — —-ElE-NOWI.EEE. IS- @160 00— - -~ L
9. _Thic carporation is aligibla to a L4 O ) I
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 : mpaign Francing 0 $9.00 May Be
gre ) Trust Fund Contribution. Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Delete TIMLE 3 change [ Addition
NAME LESINSKI, SARI NAME
sTreeT ADoRess | 4861 EAST RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33805 CITY- ST-2IP
TITLE VP O Delete TITLE O Ghange [} Addition
NAME LESINSK!, RICHARD JOHN NAME
srreeT aooress | 4861 EAST RIVERSIDE DRIVE ' STREET ADORESS
CITY-ST-28 FORT MYERS FL 33905 CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ pelete TITLE [J change [ Addition
e . . . DR N | S e - i L
STREET ADDRESS - - STREETADDRESS | - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-2IP
13. | hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Plarida Statutes. | further certify that the information
accuralE amstbat my signgtyre shall have the same legal effect as if made under oath; that | am an officer or director
X bd by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
/b TV 673 9893
\— Datd f Daytime Phone #

I} T " — b ] T r .

(X ETRT



