2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035261 Mar 27, 2000 8:00 am

1. Entity Name

HRM il DEVELOPMENT CORP. Secretary of State

03-27-2000 90088 012 ***150.00

Principal Place of Business Mailing Address
2650 N.W. 23RD WAY 2650 NW, 23RD WAY
BOCA RATCON FL 33431 BOCA RATON FL 334314017

2. Principai Place of Business 3. Maiting Address HII”I" "I ||||

T e o [ARHCV R AATR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suwite 207 Suite 307

City & B¢ ~ City & Sta 4. FEl Number 65-0861226 Appiied For
%DCA a:\-c-m ';L L bco Katm  FL Not Applicable
Zip N Country Zi Country . $8 75 Additional
5. Certificate of Status Desired O - h
3343, (J8.A | 3343, | U.$.4. Foe Rautes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— ——————— — =~ - - _1_Name — — —
HEAD, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2650 N.W. 23RD WAY
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity i:;njgmemem for t‘he/p(@f changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE A . /'?'?-/ggmo__
Signature, fyped ar prirflad nama of registered agent and ttie if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. L L ’ m
9. ¥h|sfﬁorporall;?:r;$e|3:;gal::;? s?tllsfyc;s Intangible FILE NOWG.‘.).OFFEE ESHI$150.03 10. Election Campaign Finanaing $5.00 May Bo
axiing req eGls 1o de $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] OJ Gelete TITLE [ Change [ Addition
NAME HEAD, THOMAS A NAME
streer anoress | 2650 N.W. 23RD WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY - ST-2IF CITY-§7-2IP
THLE [ Celete TITLE [ change [ Addition
NAME T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-5T-2IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ pelete TITLE [ change [ Additien
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaaddress, with all other like erpepwerad.
SIGNATURE: : N UL SR 22/ 2800 Dbl 3476915
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



