2000 UNIFORM BUSINESS R

REPORT (UBR)

DOCUMENT #
. Entity Name HBC % TWWPA ' /NC'

LOATCCOTCR0D

FILED
00HAR-8 PH J: |q

Principai Place of Busingss Maiting Address

3l N Newprer pve, Suire 100

ThmP b L B3040 - 3.3

SEGRERARY gF g7
TELARAG ST Ff@RJT@EA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 [Not Applicable
Zi Count Zi Co m
P ountry P untry 5. Certificale of Status Desirad $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

Jae € NMtLW\/,JE:

638 Gewern PLpee
THMPA, FL 33600

7 /
// /V/

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing/

SIGNATURE Jﬁ6K S. ”ﬁ/MW/TBT\/, \JZ

Signature, typed or pnnted name of registered agsent and title if applicable,

I

ist iff or registerad agent, or both, in the State of Florida.

3/2 202

DATE

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

CR2E034 (9/99)

{See criteria on back) [
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDeNT 7 Delete TITLE (] Change [ Addition
hAME Jhek. S HRMM Lo de NAME =21 F1al s
STREETADDRESS | 311 N« New PR Pch ¢ SuitE oo STREET ADDRESS TN3AE/MN-—N1N0R——n11
CITY-5T-ZIP -T‘M P n_ q FL a3 Q, 0 é—— la 23 CITY-5T-7IP ****5'35 ) DQ whwE 1 S!Q ] ?;5
TMLE O Deiete TITLE [dcChange [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ pelete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP ..
13. | hereby certify that the information supplied with this filing does not gualify for the exemption sigd i 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 sh, ve e legal effect as if made under oath, that | am an officer or director
ol ihe cofporation of the receiver o trusiee empowered 1o executs this report as requited by pi Wwrida Stauies: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

JM Y #A'VH(LW,J.Q

5/2/20'?2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRE

Date Dayurme Pfona #




