2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000034112

1. Entity Name

HPAVINDSOR COMMONS, INC.

Principal Place of Business

8917 WESTERN WAY. SUITE 6
JACKSONVILLE FL 32256

Mailing Address

8317 WESTERN WAY, SUITE 6
JACKSONVILLE FL 32256-8398

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90104 023 ***150.00

i

DO NOT WRITE IN THIS SPACE

LU

City & State Gity & State 4. Fgmyse{ Apnlled For
‘ s 36 700 é? Not Applicable
Zi i Ci it
® Country__ zp ountry_ © |- 5. Cartificate of Status Desired———{=] -=-—$8'7-5 _A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ALAN C
C/0 LEBOEUF, LAMB, GREENE & MACRAE, L.LP.

Street Address (P.O. Box Number is Not Acceptabie)

50 N LAURA ST, SUITE 2600
JACKSONVILLE FL 32202 _ .
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and slects 1o do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payabis to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete TITLE O change 3 Addition | &
NAME COLEY, W ALEX HAME g
. STReeT ADDRESS | 8917 WESTERN WAY, SUITE 6 STREET AUDRESS §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-71P ﬁ
TINLE D O pelsts TIE O change [ Addition | O
NAME CONN, JEFFERY A NAME
stReeT aooress | B917 WESTERN WAY, SUITE 6 STREET ADDRESS
CIFY- 8T-ZIP JACKSONVILLE FL 32256 - DITY-ST-2P cefern —— = = = o ¢ e e Fa mem e
TITLE [ Detete TITLE [J Change  [] Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
UAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 here‘byiciertify‘ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or, the receiver. or.frusteggmpowered 10 exec
changed, or on an attachment with an adg#fressgs wi ther lik

SIGNATURE:

ute this as required by Chapter 807, Flori

a Statutes; and that my name appears in Block 11 or Block 12 if

\

o 563 oo

L/ Dae

i

Daytime Phons #




