2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018160

1. Entity Name

HRM Il DEVELOPMENT CORP.

Principal Place of Business

2650 NW. 23RD WAY
BOCA RATON FL 33431

Mailing Address

2650 NW. 23RD WaAY
BOCA RATON FL 33431-4017

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90088 013 ***150.00

I M

I

2. Principal Place of Business 3. Mailing Address
34948 FA LL’EDOLL\e.da.rd_ 29494% FAu E)Dulm Jard
Suite, Apt. #, etc, Suile‘. Apl. #, elc. DO NOT WRITE IN THIS SFACE
Dok 307 Sucts 207
City & S —_ City & Sta;? - 4. FEl Number Applied For
CC o o ™ - L E]D(‘a &.4'0‘1'\ = L (1.5-' O q [4) 4524 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 3 - \ddi
3343] U.SQ. 3543” L .S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T " Name -~ - - - -
HEAD, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
2650 N.W. 23RD WAY
BOCA RATON FL 33431
City Zip Code
8. The above named entity fuimits this gtatemen the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘3/-:?&’—/2 250
' Signatwure, ly;i)d oerTTad Tame of registered agent and title If applcable {NOTE. Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8¢
Added to Fees

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME HEAD, THOMAS A NAME

steeT apoess | 2650 N.W. 23RD WAY STREET ADDRESS

LIy -ST-2tP BOCA RATON FL 33431 CITY-ST-2IP

mEe O pelete TMLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2IP

TITLE O Detete ™~ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T-71p QITY- ST-7IP

TTLE [ Delete THLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TITLE O pelets TME Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. i hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc 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 ogjrustee empowered 10 ¢ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment witif An address, jvith all othy powered.
31?-2/170:»

N
Tale

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

N

Sbt! 347-LFrs

Dayumne Fnone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 {9/99



