- 2002 UNIFORM BUSINESS IR!EIF’@IF’BT ({UIIR])

DOCUMENT #

1. Entity Name

‘HIAWASSEE PLACE, INC.

P99000063901 -

Principal Place of Business

7575 DR PHILLIPS BLVD
#30

ORLANDO FL 32819

us

Mailing Address L

7575 DR PHILLIPS BLVD
#3% '

ORLANDO FL 32819

us

2. Principa! Place of Busingss

28213 § HiAVASSEE Lo,

3. Mailing Address

2813 S, +mumsu€ LD

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90656 036 ***150.00

R )

DO NOT WRITE IN THIS SPACE

SKORMAN, MARC

7575 DR PHILLIPS BLVD
#330

ORLANDO FL 32819

A e i

SOTE Jo i Loire o
City & State City & State 4. FEI Number Applied For
Oﬁ— LD D FLbﬂlﬂA bﬂ LAVD T f Lo 08 | 59-3588743 Not Applicable
3zag 3 S- . Cyirsy A‘ 21‘_ g 3 r ' _Cquntr-ys_ A 5. Certificate of Status Desired )] gg;g?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez o I Name. oo oo o o ) . o

Street Address (P.O. Box Number is Naot Acceptable}

2813 N, H;AuaSSt.‘E RO Snré€ 1o}

Cty

O LAOND D

FL

V1Y

8. The above named entity sybmils this statement for the purpose of changing its_regiétered office or registered agent, or both, in the State of Florida.

SIGNATURE

»

Sigfalure, er printad name of regislerﬂ agsnt and title it applicable.

, PRES 10801 s Lc fkoﬁ-mm.ﬁ@ﬂlﬂ&f

(NOTE: Registereq Agent signature required whan reinstating)
. . .

DATE

yf./ol_

j 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and €lects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

#  (See criteria on back) 0 Make Check Payable to. Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O belete JIMLE [ change [ Addition ‘_5_
HAME SKORMAN, MARC NAME ‘;'
STREET ADDRESS | g720 LAKE ISLEWORTH CT STREET ADDRESS &
cmy-s1-2P | WINDERMERE FL 34786 LITY-ST-20P é’
e vV O Dalete miE OJ change [ Addition | O
HAME SKORMAN, KEVIN MaME
STREES ADDRESS | 9790 LAKE ISLEWORTH CT * $TREET ADDRESS
CITY-ST-21P WIN__ERMERE FL 34786 CITY-57-7P.
ST N Y u YN KL T . [ Charge [ ddtion |
NAME _NAME ’ E
-STREET ADDRESS STREET ADDRESS
OITY-5T-2IP gITY-ST-27°P
TITLE ] oelete T O chenge [ Addition
HAME NAME -
" STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-s1:21P
TMLE [ Delete “TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS : *STREET ADDRESS
CITY-ST-21P ' *CATY-ST-2IP
TITLE 1 Delete me ;o ] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
(CITY-ST-2P omv-stizp

changed, or on an attachment with an

|'SIGNATURE:

Fﬂfslroa;r‘

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

07 -252~200/

I TYPED OR PRINTED NAME O'SI?&ING OFFICER OR -JRECTOR
£ o s 257%

{ D) e

_?/f/n 2
L

Daytime Phone #

AV 8295010




