2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P99000001051

1. Entity Name

H | P VENTURES, INC.

AV GEGAD

ecretary of State

04-28-2003 91447 006 ***185.00

Principal Place of Busingss
107 12 STREET SW
RUSKIN FL 33570

Mailing Address
107 12 STREET SW
RUSKIN FL 33570

Pnncr al Place of Business

_4/
52 L. . f/wc/JOI

3. Mailing Address

0. Box

A67

AN

Sune Apt. #, etc. Suite, Apl. #, etc.

KCHECK HERE IF MAKING CHANGES

ity, & State ity & State

S TRA ,./: (77

=

Applied For
Not Applicable

4. FEI Number 59_3554272

Bonz | heion| Szz

Country

K ION

$8.75 Additiona

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANNER, JAMES R
107 12TH STREET SW
RUSKIN FL 33570

—p——

MREIA =T T ARNERS =~~~

TH SN W0 eD 27:?

8o Lorry Cenires.

FL

? Code 7 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@nt, or both, in the State of Florida, | am familiar wnh and accept

%KM’ Maemts I 7HNNZR ?‘/ Z2-DT

the obligajions of registered agent.

SIGNATURE

Signature, gflent and titte if applicable.

ed or printed Name of registered

(NOTE: Regwstefad Agent signaturs raquired when reinstating)

DATE

#fLE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make C_ﬁck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e % |PTD X Detete I Clcnange 1 Additon | &
wve 0 |TANNER, JAMES R NAME =]
sraeet aoohess | 107 12 STREET SW STREET ADDRESS g
omv-st-z | RUSKIN FL 33570 Gy §T-20 <
THLE VSD O veleta TITLE ﬂf'D Hchange [ Addition %
NAME TANNER, MARCIA J NAME

streer aonhess | 107 12 STREET SW STREET ADDRESS | /2 - 17[ g My Eg dﬂﬁ v K.

crv-szp |RUSKIN FL 33570 CITy-§1-21P S @ [7-(/ ae< A/”?Z’;g L. 73573

TITLE sD O Delete TILE B Ghange [ Aaditin

v SIEGRIST, LORENEE. . . ve. _ |, , e
STREET A00RESS (212 S PEBBE BCH BLVD STREET ADDRESS /..34/ < /\/ =27 2 F oot Cl ForlD D}? .

cry-s-20 - |SUN CITY CENTER FL 33573 CITY-St-2P

TITLE - O oelste TME Ol change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP '

TITLE [ Delete MLE [Ichange  [] Adaitian

NAME HAME

STREET ADDRESS STREET ADDRESS -
CITY-§T-ZiP CITY-51-2iP

TITLE 3 Delete TITLE [[1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby ceruf% that the information supplied with this f\llng does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address with all other like empowered.

SIGNATURE;E/%/,J/ PO VE e

12 AED

rsum-une AND TYPED ypnmf D NAME or SIGNING OFFICEFI QR DIRECTOR

-
~ 7R -309 - A58
Date Daytime Phone

IR S s amr -

o i II. lll_l I}VIE



