DOGUMENT # P98000035261 FILED

1. Entity Name

' HRM 1) DEVELOPMENT CORP. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Adciress 01-12-2001 90032 042 ***150.00
3998 FAU BLVD. 3393 FAL BLVD.
SUITE 207 SUITE 307
BOCA RATON FL 33431 BOGA RATON FL 33431
E e N
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0861226 Applied For
Naot Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O $8'75 Aldditional
Fee Required
-——  ——==—gNameant Address of Currem Registerod-Agent e = 7. Name and Address of New Réglistered Agent — —
Name
EGE%DI’VT\:OZ%% {:VAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1y

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
) o e i W
9. Ihls;;prporatlo.n is ehg|bl§ 1c|w sausfycu’ts Intangible Fl;iyov;db'; FFEE IS"|$150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D 7 Detete TITLE Ol change [ Acdition | S
NAME HEAD, THOMAS A NAME e
STREET ADDRESS | 2650 N.W. 23RD WAY STREET ADORESS 3
LY -5T-1P BOCA RATON FL 33434 oITY-S1-2ZIP a
TLE [T Detete TITLE [OJChange [ Addltion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - ) CITY-ST-2IP ) i o o o B
TITLE ' 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE t [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi address, with al er like empowered.
SIGNATURE: 6_ // J’/?M: S4l I7- 4 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayte Phane #




