2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HD Management Services,

P99000073804

Inc.

FILED
Jun 06, 2000 8:00 am
U Secretary of State

06-06-2000 90480 044 ***150.00

Principal Place of Business Mailing Address

422 Teague Trail

Lady Lake, FL 32159
A . BV RV I |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) , 59-3543175 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired (| $B75 Additional
’ Fee Required
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name

Susan Cawthorne
1611 Duxrango Drive

——— i+ Gtreet-Address {P.O-Box-Numbar-is Not- Accoplable)——sse e =0 oo B

Lady Lake, FL 32159
City FL 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 cof Florida.
SIGNATURE -
Signature, Lyped or printed name of registered agent and title f applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. ‘;h\sf.cl;orporatn_:m is e\;glbl;e lnls s?tiflyc:ts Intang[ble 10. Election Campaign Financing $5'00 May Be
o ”n.g rgqunremen and eleets fo do so. = Trust Fund Contribution. Added to Fees
{See criteria on back}) O M
1. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 =
TITLE P O Delete TITLE- [ change [ Addiion | &
&
NAME =
S:I:;EET ADDRESS Kenne th COhrn STREET ADDAESS ?-S
3 o
CITY-57-20P 422 Teague Trail CIvY-ST-2P u
Lady Lake;—FE—32159 —
TILE O Delete TITLE [ change [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ST [ Delete TITLE [Kchange [ Addition
NAME Leon_ Smith NAME
SWETIOES |~ 422 Teague Trail STREEFADDRESS 33 3'3 N—US—HEwy—441=27-—————— - -
CITY-S7-2IP T.ady_ Lake, FL_ 32159 CiTY-S1-2IP Fruitland Park, FL 34731
TITLE [ pelste TITLE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E))J@ia@-

Joate |

Daytimae Phona #




