l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009363

1. Entity Name
H.P.T., INC. i
Principal Place of Business Mailiné Address
]
4169 TAMPICO TR 4169 TAMPICO TR.

HERNANDO BEACH FL 34507

HEFINM{IDO BEACH FL 34807-33€5

:

2. P

NSO et D,

rincipal Place of Business 3. Mai!i’ng Address

S

uite, Apt. #, etc. Suitei, Apl. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 044 ***150.00

IMIRIAON

[T

DO NOT WRITE IN THIS SPACE

___ Gity & State City & State

oo —acorin Rl e vy “"F‘do-”%\.‘
Country Zip Country
B | GEa 1o |y

a.

FEl

H.

Number

59— 35571843

Applied Far

5. Certificate of Status Desired [

$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L ols STk

S, LOIe Strget Address (P.O. Box Number is N O
4169 TAMPICO TR I e e A
HERNANDD BEACH FL 34607

Povnaando  ¥eaeln FL

€7

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

SIGNATUR

A il

ZFO 0O

& Fped or pnmed name ol registered agent and bile Wappli cabla {NOTE: Registared Agsnt signature reguirad when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiverment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added 1o Fees

{See criteria on back} (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTO © O elete TLE O Change [ Addition
NAME Lo STy NAME
STREETADDRESS | MO D\,Q_h\d O . STREET ADDRESS
CITY-ST-2IP e v oo "QD.D\CY\ f'\ L 2y TR om-sT-ze
e VP : 3 Delste e () Change  (3Adition
NAME oD ¢ . NAME
STREET ADDRESS Hg‘so O Qh % 1 STREET ADDRESS
CIlv-Si-2F He v O Paoo ok O 3 LM
Tl | O Delete THILE [l change [ Adcition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE i O Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY -§T-2IP
TLE [ Delete TITLE [dchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TILE [ O oekete e [JChange [ Adciion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this reporl 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 ap address, tWe
SIGNATURE: 'C ﬁ

xp 3¢ -0bx

IWE-5791 -~ b 24

P

SIGM’UHE ANDTYPED OR PHINWAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene # .

[LXIE TTY

—_|INot Applicable |

CR2E034 {9/99)



