FILED

2002 UNIFORM BUSINESS REPORT (UB .
DOCUMENT #  P99000048437 A gcgt’azr(;zogfség?tg "

1. Entity Name

HHPT, INC. 04-18-2002 90430 031 ***150.00
Principal Place of Business Mailing Address

858 DUNCAN RD 958 DUNCAN RD

S DAYTONA FL 32119 § DAYTONA FL 32119

lIIIiIIIIHIIIHI\I!IIIIHIII!HII|l|IIIlfIIIII‘IIIHIlIIllllll,l!l!,!ll_l'i'i'

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—35795 18 Not Applicabte
Zi Countr Zi t it
P hid P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
~ —._. B.. Name and Address of Current Registered Agent . 7. Name and Address of New Registiered Agent
i B T NamgT T TR L see = o T
$8

HAYNES, THOMA Street Address (P.0. Box Number is Not Acceptable)

958 DUNCAN RD

S DAYTOMA FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if gpplicable, {NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is sligible to salisy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS 12. ?  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME HAYNES, THOMAS § HAME '
sTreeT ADoRess | 958 DUNCAN RD STREET ADDRESS
arv-sr-ze | S DAYTONA FL 32119 CITY-ST-2IP
TNLE D O Delete | e [ Change [ Addition
HAME HAYNES, PEGGY L HAME
stacet aboress | 958 DUNCAN RD STREET ADDRESS
CITY-ST-2IF S DAYTONA FL-32119 ' CITY -$T-2IP
TITLE ) L B O pelete TITLE [ change [ Addition
NAME T ST wawe B T ‘
STREET ADDRESS ) : STREET ADDRESS N
CITY-ST-7IF : ; CITY-ST-2IP
TMLE N 7 Delete TLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS L co STREET ADDRESS
CITY-§T-7IP . CITY-$T-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
MLE ’ [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation optle receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on ang wgent with an address, with ail other like empowered.

SIGNATURE: N\

< s —
v

T %n PRINTED NAME OF SIGNING OFRCER GTBIRECTOR Date Dayiine Phona #

bl 2 18 31

8. 4

CR2E034 (9/01)



