2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068536 May 14, 2001 8:00 am
s Secretary of State

HTL ENTERPRISES’ INC . 05-14-2001 90236 040 ***150.00
Principal Place of Business Mailing Address
1874 S. U.S. HWY. 1. ROCKLEDGE PLAZA 1874 S. 1S, HWY. 1. ROCKLEDGE PLAZA )
ROCKLEDGE FL 32955 ROGKLEDGE FL 32955 [:“ m';d 5 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 59-3590382 Applied For
Not Applicable
Zj Count i C 4
P ountry Zip ountry 5. Centificate of Slatus Desired O $875 Addmonal
Fee Reguired
-~~~ ' -— - B MName and Address of Cuirent Registered Agent- - : Co-s -7. Name and Addregs of New Registered Agent: ™ — ~~ 7
Name
POTTER, RICHARD A
Street Address (P.C. Box Number is Not Acceptable)
1874 §. U.S. HWY. 1, ROCKLEDGE PLAZA
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangib) FILE NOW!!! FEE IS $150.00 i [
T |sfﬁ.orpcr!ratpn is g |tg| secl) sat ui'y(njs ntangitle After MAY 1. 2001 F |||$b $550.00 10. Election Campaign Financing $5_00 May Be
axt |n.g .equlremen and elecis 0 80 er ! ee will be - Trust Fund Contritution. O Added to Fees
(See criteria on back) 0O Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE LE O oelete TILE O change [ Additien
NAME POTTER, RICHARD A NAME
svaeer noress | 1874 S. U.S. HWY. 1, ROCKLEDGE PLAZA STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-ZIF
T SEC / TRERSU E.cX. O oeleta TILE (3 change [ Adcition
NAME P’? melra A -PoTTEE ,0 NAME
smeET Ress | ) 77 S 6 phuay | Rockledge (... smeersooeess
CITY-ST-2IP ‘ = CITY-ST-21P
DUy \Rockledge Fe 22985 QNI L ——
TITLE (3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2PP CiTY-S5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 recelver or trusiee empowered 1c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ 7azmcto. B Bslec  fmeta A Aoty g0 By 39Y297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

0614741

CR2E034 (10/00)



