. 42000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # P99000028716 |

L

1y

.

1. Entity Name

HTM SOLUTIONS, INC.

¢

Principal Place of Business

5500 COX ROAD
MILTON FL 32570

Mailing Address .

5500 COX ROAD
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

FILED

Aug 10, 2000 8:00 am

Secretary of State

07-19-2000 90006 002 ***150.00
08-10-2000 90001 024 ***400.00

AR TR

I

Suite, Apt. #, etc. Sulte, Apt. #, alc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3566730 Nat Appiicable
Zip Couniry Zip Country - . $8.75 Additionat
5. Certificate of Status Desirgd a Foa Required
_ ~_.B. Name snd Address of Cumrant Registered Agent 7. Nama and Addresas of New Registered Agent
ARK, DONALD Mowagd T, Mahute
ROARK, A Street Address {F.O. Box Number Is cceplabla)
1101 GULF BREEZE PARKWAY #65 et aox &l
GULF BREEZE F, 32561
Ci . Zi
Y i ldow FL | 55583
8. The above narned entity submils this statement for the purpose of changing its ragistered office or registared agent, or bath, in tha State of Florida.
SIGNATUR : Kownrd T MALUTE 7-6 ~z2o00
rs.weaovpri'ﬁ‘u_! of regisiored and ttha # applicebie. INOTE: Registansd Agent sgr whon rairstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!II FEE IS $550.00 . .
Tex fling requitement and elects 1o 00 50. Aher SEPTEMBER 13, 2000 Min, will be $750.00 | '* El°cion Canpaign Financing $5.00 may Bo
{See crileria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
TME D [ Delete TME Ol Charge [ Adcition
NAME MAHUTE, HOWARD T RAME
STReETADDRESS | 5500 COX ROAD STREET ADDRESS
R -51-70 MILTON FL 32570 Gury-ST-1iP .
TE D ] Detete e D Change . [ Addition
NAME MAHUTE, WALLIS L HAME
STREET ADDRESS | 5500 COX ROAD STREET ADDRESS
CITY-ST-21P M"_TON FL 32570 CITY-S1-2IP
me O pelete TME DOtrange T Addition
NAVE ) . MAME ) o
- STREET ADDRESS |~ ~ - p—r T e R R T T - e T e
CITy-ST-2P . CITY-ST-ZIP !
TILE [ pelete ANE O Change  [J Addition
MAME HAME
STREET ADORESS STREET ADDRESS
onY-§T-2P CITY-ST-28
TTE [T Dekte THLE [J Charge [ Addution
NAME NAME
STREET ADDRESS STREE) ADFESS
CITY-§1-2m CITY-S1-20°
e o [J Delete 1ME (3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - TATY - ST-21P

indicated on

SIGNATURE:

13, | hareby certify that the information supplled wilh this filing does not qualify for the exemplion staled in Section 139.07¢3)(}. Florida Statutes. | furlher certify that the inforrmation

is raport or supptemental report is true and accurate and that my signature shall have the sama legal effact a3 if made under cath; that f am an officer or director
of the corporalion 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 addrass, with all other like empowared.

7-6~Leeo

Ps0- Fe3. 947y

Date

CR2E034 (500



