2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000048842 ;
1. Eaty Nore e Jul 05, 2000 8:00 am
s
HDH, INC. Secretary of State
: ) i 05-24-2000 90085 004 ***150.00
Principal Place of Busingss Maifing AITESS ey
510 SHORE DR. 510 SHOREDR. .
DESTIN FL 3254t DESTIN-FL 225415274 -
2, Principat Place of Bygsifass 3. Mailin ass
i
Suite, Apt. #, etc. - Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, Wlberz 5,- ZX g é " |Applied For
el 5 Not Applicabla
Zip Country Zip Country 5. Certilical'[e of Status Desired [ fg;:i Additional
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
= e =, - - L e o - Namg -'-'-'I--—v.--n:‘L e —m Lme T A mv— - - i bl
!
- - ’_‘A_RPER' HAMILTPN [_J_,JFE', e e o e Strast Address (PO. Box Num_tiiig Net Acceptable}
50" SHORE DR ” s S —————
DESTIN FL 3251 o D o ) [' o i ) -
. " 7 -
City | FL Zip Code

8. The sbove named entity submils this stalement for the purpose of changing i1s ragistared office or registered agent, or bc‘[alh. in the State of Florida.

}

SIGNATURE !
Sigraturd, Iyped of printed name of registersd agant and itie i applicable. {NOTE: Ragisierad Agent signature racuiréd whan minsiabng} t DATE
. . . N |
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 1 - . )
- ) 0. Flecticn Campaign Financin,
Tax fling requirement and efecisto do 0. After MAY 1, 2000 Feo will be $550.00 " [ 33,00 My 5o
(Saa criteria on back) O Make Ghack Payable 1o Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . [ pelete T :’ Dlchange [ Acgition | &
e HARPER, HAMILTON D JR, e | 3
steer aooress | 510 SHORE DR. STREET ADDRESS ; 3
iy ST-2¢ DESTIN FL 32541 Cmy-s1-2°P | w
T o
TTLE £ Delete TIMEe ! [ change [T Additien | ©
HAME . NAME I
. ]
STREET ADDRESS STAEET ADDRESS |
Cty-st-2F CITY-57-2IF |
mE {2 Dewre e N Clcharge T Addition
NAME -~ - - NAME k e — - . R T ]
STREET ADDRESS STREET ADDRESS |
CITY-§1-2p crrY-sr-2ip |
L I e e 1 1 el B Ll - - - [ Change- [ Addition | -
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-§1-2° b . LITY-ST-0F
e . 4 ' 7 Delets e Ol Change L] Addition
NAME L= NAME
STREET ADDRESS STREET ADDRESS
CvY-sT-2IP CITY-ST-2P
TmE C Dolete e i [ Change ] Agdition
NAVE HAME
STREET ADDRESS STREET ADORESS ‘I
CTY-81-T0 CiTY-ST- 1P }

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indleatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered o execute this report as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

ci the corporatlon o 1he receiver or
changed, or on an attachmery wi

SIGNATURE

an address, With all olhep#® epfpgtvered




