,72001 UNIFORM BUSINESS REPORT (UBR) FILED

M - Apr 24, 2001 8:00 am
DRCUMENT # 98000023142 ecretary of State

HMCS, INC. 04-24-2001 90281 040 ***150.00
Principal Place of Business Mailing Address
4861 EAST RIVERSIDE DR P.O. BOX 51424
FORT MYERS FL 33905 FORT MYERS FL 333%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 6508 Applied For
17786 Not Applicable
i Count Zi Counts iti
2 ounty ® ouniry 5. Certficate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
_ Name )
— U S U SO T AT~ A o)
* Street Address (P.O. Box Number is Not Acceptable)
4861 EAST RIVERSIDE DR
FORT MYERS FL 33905
City L Zip Code
8. The abowv ed enti bmits4 entior 1 changing its registered offic jsterect agent, or both, in th tate of Flonda
X = —_—— )
SIGNAT 7 — — V = L C’,,/Q,_/) 4
2 i ith N A TgiAs!
Eﬁ:{gﬂ pe.ur i 0« ant arg i el 0 ww Wufﬂ!&h ﬁw
9. This p:arparatign is eligible to satisfy its intangible’ FILE NOW!lI FEE IS'? $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax flhjg rfequlremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delefe TITLE [ Change  [] Additicn
NAME LESINSKI, SARI HAME
STREET ADDRESS | 4861 EAST RIVERSIDE DR STREET ADDRESS
CiTy-ST-ZIP FOHT MYEHS J:L m CITY-Si-2IP
THLE VP O Delete TILE [Ochange [ Addition
HAME LESINSK1, RICHARD JOHN HAME
STREET ACDRESS | 4861 EAST RIVERSIDE DRIVE STREET ADDRESS
os-2° | FORT MYERS FL 33905 G5t 2¢
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS - ' - STREET ADDRESS - _ -
CITY-ST-21P CIrY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TIMLE ! O Delete MLE C) change  [7] Audition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and a; & alure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiwer 0T Tusles Bmpowered jatrerute hig / _ BOY, FlorGa was: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpr@nt with an addye witlheLI_ike empowy .
S S
<2\ ,,/ oy P9/ 67359

SIGNATURE:
LY~ %) [fa)

0582701

CR2E034 {10/00)



