2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000073546

1. Eniity Name

- HMEG, INC.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90319 005 ***150.00

TN

Pringipal Place of Business

10154 UNIVERSITY BLVD #1957
ORLANDO FL 32817

Mailing Addrass

10151 UNIVERSITY BLVD #197
ORLANDO FL 32617-1904

2. Principal Place of Business

3. Mailing Addrass

HEND

|| BN

AR

Sate. ApL. ¥, etc. Siite, Apt. #. 8o, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FELNum 5 7 / 3 Applied For
= ; ; Mot Applicable |
Zip Caunty Ze Country . 5. Cenificato of Staws Desred [ £8+ 19 Additional
- Fea Required
" 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstersd Agent
Namsg
__&CANDY. FRANK ) o o e —ones| - StrL Address (PO, Box Number,is Not Acceptable) ... .~ . . = —se] = -
10151 UNIVERSITY BLVD #197
ORLANDOD FL 32817
City FL Zip Code
B. The above named entity submilg this statement for theaurpose of changjeg its registered office or registerad agent, o bath, in tha Siate of Florida.
o O ¥B7-Jd
Signalure, typed of printad name of regisiersd agem and tile f sppicabls [/ (NOTE: Registersd Agent signaturs required when reinstating) DATE

9. This carporation is efigible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. E'ection Campaign Financin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - Tmst'gznd”c"; "?b’:m‘o hy ing $5-090h'«l:§y8 SBB

(Sea crileria on back) Make Check Payable to Department ot State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e D ] Oelete Tne Ocage ) asdion | B
NAME CANDY, FRANK HAME S
smeer anoress | 10151 UNIVERSITY BLVD #197 SIREEY ADDRESS 3
CIY-S§1- 2P ORLANDO FL 32817 CITY-ST-2IP g
e 1 Delete mE [ change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-st-2p _ Cry-sT-2f | e e T e
TITLE O Detete mE : DChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS .

PV-STBP - S e e e [ CTYST-TR _ = _ I
TME O pelete me [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-sT-ap crvy-5T-2P
me 3 Detete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-S7-2P
TmE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CITY-ST-TP
13. | heraby certi{?‘(- that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same fegal effect as ¥ made under cath; that | am an officer or direclor
of tha corporation o the receiver or lrustee empowered 1o execute jhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdgress, with all other like #iipowsred
~X /%0 dor1-526-4248
SIGNATURE: OF (0 do7-5%
Date Daytme Phone &




