FILED g
2003 FOR PROFIT CORPORATION 3
Apr 17,2003 8:00 am
, .
DOCUMENT # P99000009363 ecretary of State »
1. Entity Name 04-17-2003 920136 008 ***150.00
H.P.T., INC.
Principal Place of Businaess Mailing Address
4250 ORCHID DR 4250 ORCHID DR
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607
46 3 Shoar Ling BovDd 4o 3p Shea Lo BvD
Suite, Apt. #, etc. Suite, Apt. #, etc.
] — [M"CHECK HERE IF MAKING CHANGES
Hetvavno Bercu fr, 3o | Herwavoo Benen , FL.
City & State I ~ City & State . 4. FEI Number 3557843 Applied For
31@0‘} dSA 3 "{' bO'?_*\ ) USI\‘ N - .58-3557 a = -~ ] . |NotApplicable | _.
Zip Country Zip Couniry 5. Certificate of Status Desired .} $8‘75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LOIS LOIS KRV EGER,
' . Street Address (PQ;'Box Number is Net Acceptable
4250 ORCHID DR SO OROWMID DR
HER 0 B FL 7 =
NANDO BEACH FL 3460 Henpaves Benow, O
City FL Z%CEE?DO.7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of jegistergd agent.
SIGNATURE - m &uzv-. LotS Sl ([ CRUBLER. PsT D H4liqloa
ignﬂﬁure, typad of printed name of ragislerea’agenl and titls if applicabla. (NOTE: Registered Agent signature faquired when reinstating) DATE
! FILE NOWI! FEE IS $150.00 . N
! . . Elect
| attr ey 1, 2000 Fos willbe 55500  fecmCaroag sy $5.00 ueyos
i Make Check Payable to Florida' Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PSTD ' [ Delete TIME {JChange [ Addition fo\_’
NAME SMITH, LOIS - . e e . e - =)
sTRee! ADDRESS | 425¢WRCHID DR . STREET ADDRESS ey
CITY-ST-2IP HERNANDO BCH FL 34607 CITY-ST-21P it
TILE = VD < . [ Delete TITLE [ Change  [C] Addition %
RAME KRUEGER, RANDY : NAME
sTREET ADDRESS | 4250 QRCHID DR STREET ADDRESS
cov-st-2p | HERNANDO BCH FL 34607 cirY-ST-2P
TITLE 3 pelete TITLE {J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE [ peleta TITLE [ Change [ Addition
o NAME | el e — e - e e E, e B NAME e e e TR S eI TS s T T LS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12. | hereby certiiy‘that}the information supplied with this flling does not qualily 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 empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wid an address, with aJl other like empowered,
SIGNATURE 03 32-279-5036
Daytime Phone #




