2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048437
1. Entity Name A r 25, 2000 8:00 am
HHPT, INC. ecretary of State
04-25-2000 90021 023 ***150.00
Principal Place of Business Mailing Address
958 DUNCAN RD 958 DUNCAN RD
S DAYTONA FL 32119 S DAYTONA FL 321132591
E S RS WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber Applied For
,w’ IS5 79518 Not Appiicable
7o Country zip Country 5, Certificate of Status Desired O g{gg?q lﬁiﬁtionai
6. Name and Address of Current Registered Agent —- . . 7. Name and Address of New Registered Agent
Name
HAYNES, THOMAS § ,
! Street Address (P.O. Box Number is Not Acceptable)
958 DUNCAN RD o
S DAYTONA FL 32119
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicable. (NOTEilF!Bgistered Agent signature required when reinstating) DATE
. Thi ion s elig isfy its Intangibl f . ) _ )
ot masamnonaees oo tar | Atter MAY 1 20 Foo wil e $ssooo | 1 EScinCampoionnancng - $5.00 ey e
g re Trust Fund Contribution. 0  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [Jchange [ Addition
NAME HAYNES, THOMAS § NAME
sTReeT sooaess | 958 DUNCAN RD STREET ADDRESS
CITY- $T-2IP S DAYTONA FL 32119 CITY-ST-2IP
TITLE D O Gelete TITLE [C Change [ Addition
HANE HAYNES, PEGGY L NAME
streeT aopress | 958 DUNCAN RD STREET ADDRESS
CITY-ST-2IP S DAYTONA FL 32119 CITY-ST-2IP
TLE : [ Delete B ERGIT . - - [J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
TIMLE [ oelete TITLE [ ctange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-21P
TILE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 gfecuie this report as required by Chapter 607, Florida Statutes; and that my namge appears in Block 11 or Slock 12 if
changed, or on an attachment with ress, with all othlr'like gghpowered.

SIGNATURE: V< it L Lot jln=s \/ﬁ{éﬁﬁ’ﬁ 255§ 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (9/99)



