2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P99000009363

1. Entity Narme

H.P.T., INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90061 045 ***150.00

Mailing Address
4250 ORCHID DR

Principal Place of Business

4250 ORCHID DR
HERNANDOQ BEACH FL 34607

HERNANDO BEACH FL 34607

2, Principai Place of Business 3. Mailing Address

ARSI

I

Svite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3557843 Applied For
Mot Applicable
Z Count Zi Count iti
P v P v 5. Certifcate of Status Desired [ $0-79 Additional
Feg Required
6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent ..
) - ) T T Name’ T
SMlTH’ LOIS Sireet Address (P.O. Box Number is Not Acceplable)
4250 ORCHID DR
HERNANDO BEACH FL 34607
City . FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
1
!
SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fl )
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztl?Endagﬁg;ﬁ;uﬂ:iﬂcmg fi’gﬂ;;?ésﬂe
{See criteria an back) X Make Check Payable 1o Department of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TMEe (3 change [ Actition | S
NAME SMITH, LOIS NAME =]
STREET ADDRESS | 4250 ORCHID DR STREET ADDRESS 3
on-s-2r | HERNANDO BCH FL 34607 c-s-2 T
o
THLE vD O Delete TIme O Crange T3 Addtion | €
NAVE KLUEGER, RANDY -— KRuEGeR NAvE
stAeeT AD0AESS | 4280 ORCHID DR STREET ADDRESS
orv-s-2p | HERNANDO BCH FL 34607 oim-si-2p
THLE P [ Delete I e [l change [ Addidion
NAME NAME
STREET ADDRESS e e i e R ~STREETADDRESS=|- iz = om pom w = - omm ~ IR S
e R - i T el s ] 3 -B- —
Cry-Si-2IP CITY-S3-2IP
TITLE O pelete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS |- STREET ADIDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /}{ /4 M Zﬁ“; /4 . ﬁmtf\ Yy=go, 352 -5 (E3

IGRATURE AND TYPED'UR PRINTED NAME OF SIGNING Ol

FFICER OR DIRECTOR

Date Daytima Phone #




