+ 2001 UNIFORM BUSINESS REPORT (UBR) Ma lg,l%b%ll) 8:00 am

DOCUMENT # P99000006811 Se{retary of State

1. Entity Name

05-15-2001 90076 049 ***150.00
H & H CONSULTING & MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
18531 GULF BLVD, UNIT 19 19531 GULF BLVD. UNIT 18 B RS LS 4
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785

E5 e 7935 bur s MM

Suite, Apt. #, eted Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE
/9 & g/

City & State City & State 4. FEI Number 59«3552861 Apptied For
deﬂ‘) &Mf'e&, F/' _z;/dl)‘-’ SAOESJ_F‘ Not Applicable

Zip Cogntry Zip Country 8.75 Additional
33785 l P[HG”JS 33785- Pl“‘-"a.s 5. Certificate of Status Desired | §ee Requ\’redt on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HORD, RICHARD Richard Hord

19531‘GULF BLVD. UNIT 19 Street Address (P.O. Box Number is Not Acceptable)

INDIAN SHORES FL 33785
/9531 Gulf Blud. ® 519

| Tuoliae Sheres FL [ %5%8<

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaluse required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i .
L . " 10. Election C. nF
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trisi‘Fundag;ifbuﬂgjncmg O f%gﬁohﬁzﬁfe
{See criteria on back) | Make Check Payable to Depariment of Siate )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE 'd‘\ {J Change  [[] Addition
ard
NAVIE HORD, RICHARD NAME Hord , g' ¥ /vl # 579
sTheer aooress | 49531 GULF BLVD, UNIT 19 sweersooness | 198 31 Qu .
CITY-ST-2IP INDIAN SHORES FL 33785 CITY-ST-ZIP Tareliow Sheres . Fl. 33788
TITLE D 1 pelete 1ITLE ol+, Larr [ Change  [] Addition
HAME HARBOLT, LARRY HAME H"(b‘ 6' ¢ E?“ | %579
steeer aporess | 18931 GULF BLVD, UNIT 19 sweeraoress | 1 B S3 u
orv-stze | INDIAN SHORES FL 33785 stz | Tauel 1w Sheres  Fl. 337¥S
TITLE O pelete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-1-2P CITY-$1-2IP
TITLE [ pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21F oITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE C1cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all ojer Jie empowered.

SIGNATURE:

- See. Aprct 30, 2001 727 515 7588
GNATURE AND TYPW NAME OF SIGNING OFFICER QR DIRECTOR Datc

Daytme Phore &

0376988

CR2E034 (10/00}




