2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000082369

1. Entity Name

Sgp 11, 2001 8:00 am
ecretary of State

HML SYSTEMS INC. i j 09-11-2001 90004 018 ***550.00
Principal Place of Business Mailing Address

2143 CONGRESSIONAL DRIVE 2149 CONGRESSIONAL DRIVE

ORLANDC FL 32826-5701 CRLANDO FL 32826-5701

2. Principal Place of Business 3. Mailing Address ”II"m ”I ’Im m”"m II””"" II"’ 'I’ll mI”mI Iml ||“ ‘|I|

1305 Keumée CT

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 1306
City & State ity & State 4. FEI Number Applied For
RRCEiIce  nC 59-3531496
Zip Country Couniry 0 $8B.75 additional

Zip . .
27‘0 ‘ 3 _‘3 gﬂ U % 5. .Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
“Name o o T e EEmem smR s T
GAU'ANT’ HAROLD G Street Address (P.0O. Box Number is Not Acceptable)
2149 CONGRESSIONAL DRIVE
ORLANDO FL 32826-5701

City FL Zip Code

8. Ipe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o/

s@wmu%% Baten) Satipnf 7/6 /Dg {

. Signature, typed or prinked name of registsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trits:tlendaggni:'ig;utilon neind 0 fzjb%?ohgaesésse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST CJ pelete TITLE [3 Change [ Addition
NAME GALLANT, HAROLD G NAME
sTREET ADDRESS | 2149 CONGRESSIONAL DRIVE STREET ADDRESS
cry-sr-zp [ ORLANDO FL 32826-5701 CATY-ST-2P
TITLE D O oelete TIMLE [J Change (] Audition
NAME BECKMAN, MARY G NAME
STREET ADDRESS | P.0. BOX 621873 STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32862-1873 oTY-57-2P
tme D e s o ee me < o_Obeee . _fme_ ——— e —— o v we o . -L)Changey [ Addiion |
NAME ESPOSITO, LINDA S HAME
STREET ADDRESS | 4851 EDMER CIR STREET ADDRESS
cnv-st-zp | ORLANDO FL 32822-1702 CITY-ST-2IP
TIMLE [ Delats TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ‘. CITY-ST-2IP
THLE [ perete TTLE [Jchange (] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-11P CITY-ST-2i%
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

13. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ST S R M EEma Ty {200 Q(?-T787-80q¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1V 7% 1N

CR2E034 (5/01)



