2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068536 May 03, 2000 8:00 am
- Frmeme Secretary of State

HTL ENTEHPF“SES' INC' 05-03-2000 90051 022 ***150.00
Principal Place of Business Mailing Address
1874 S. U.S. HWY, 1. ROCKLEDGE PLAZA 1874 S. US. HWY. 1. ROCKLEDGE PLAZA
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 A g -
AuD52658
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State T a Fg, mber | |Aoplied For
: : - 9&1 7) 6q D 5 fz. I |Not Applicable
Zp ‘ Country Zip Country 5. Ceriificate of Slatus Desired d $8.75 Additional
- =~ : Lo e T e rttT e =+ e F€8 Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narne
POTTER, RICHARD A . Street Address (P.O. Box Number is Not Acceptable)
1874 S. U.S. HWY. 1, ROCKLEDGE PLAZA . L. '
ROCKLEDGE FL 32955
City - FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corperation s gligivle 10 satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing ' $5.00 May B
Tax filing requirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe\{es
(See criteria on back} O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTCRS ] 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Delata CTE T[:’D . [ Change  [AAddition
NAME POTTER, RICHARD A HAME Potter ‘ Pa melec A )
streer a00ess | 1874 . U.S. HWY. 1, ROCKLEDGE PLAZA shestaooRess 197U S U5 Flwy Rociiedge Plaza
orv-si-2r | ROCKLEDGE FL 32956 . nv-si-ae J‘EUUL ledge Fo B2ass
TITLE [ Detete TITE ¥ O Change [ Addltion
HAME . ‘ NAME
STREET ADDRESS ' : ) $TREET ADDRESS
CITY-§T-2IP ‘ . CITY-ST-2IP
TITLE 2 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ pelste TITLE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢ITY-8T-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CRY-ST-2IP GITY-ST-7IP
TITLE [ Defete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET AUDRESS
Y-S . CITY-ST-71P

+3. | hereby certify that the information supplied with this fiing does not qualify far 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgf with an addre?s. with ali ather like empowered.

sianaTuRe: 12l (] VplTe  Pign A fotte M by 321 6394047

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Dats Daytime Phone #




