2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

b4
DOCUMENT #  P98000023142 Secretary of State
e 24 e
HMCS, INC. 01-31-2002 90071 031 150.00
Principal Place of Business Mailing Address
4861 EAST RIVERSIDE DR P.0O. BOX 51424
FORT MYERS FL 33905 FORT MYERS FL 33394
2. Principal Place of Business 3. Mailing Address N“”“”'l |I||| m”"m |I||| |||’| m’l ||||| m” “m “N “l‘ m‘
Suite, Apt“ # otc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Apphied For
650817786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Q e L
LESINSKI, SARI HARD John Aesinsel
Street%gd %Pfj Bo umber is Not eptabzs O
4861 EAST RIVERSIDE DR L e DR
FORT MYERS FL 33905
City Zip&o
F‘E el /4 ]\, LS FL 22905
8. The above named entily submits this statement for the purpose of changing its reglstered r reglstered agent,’or both #¥the State of Florida.

SIGNATURE IQ e ARD OO hn Les:ns At 7 ) -
Signature, typa@pf@gne of ragPar ?:csamil I‘ﬁ\fgp'ﬁby {NOTE: Registered Agent :ilgnalurs e 2 whan rems(atmg} DATE

9. This corporalion is eligible to satisfy its Intangible | .. . FILE NOWI1!l FEE lS',$1 50_.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = 1
b Trust Fund Contribution. Added to Fees
(Ses criferia on back) (] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE p [ Delste TILE [ change [ Addition
e LESINSKI, SARI e
sTREeT ADDRESS | 4881 EAST RIVERSIDE DR STREET ADDRESS
CITY-§T-71P FORT MYERS FL 33905 CITY-ST-2IP
me: - NPT [ Delete TITLE [Jchange ] Addition
s | LESINSKI, RICHARD JOHN NAME
STREET ADDRESS 4361 EAST RIVERSIDE DRIVE STREET ADDRESS
ory-ST-2P -+ | FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-aP CITY-$T-72IF
LT R - O Detee T [ Change [ Addition
NAMET” T[T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fpf the exemption siated in Section 119.07(3}(i), Florida Stautes. | further certify that the information
indicated on this report tal repin is tru : o’ ane-thaf’ my signature shall have the same legal effect as it made under oath; that | am an officer aor director

of the corporauon or tjfe receiver or fusles gmpowe aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

——

SIGNATURE: Siive [ RYIRY I//b / O2_ ¢/ (839673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytme Phona ¥

Iv 2626650

GR2E034 (9/01)



