* - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

[ ]
DOCUMENT # P99000109420 May 02, 2001 8:00 am
1. Entity Name ) S S
ecretary of State
HET, INC.
05-02-2001 90014 016 ***150.00
Principal Place of Business Mailing Address
13430 HOBSON SIMMONS RD 13430 HOBSON SIMMONS RD
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
561 -3 230 g Not Applicatile
i It i Ci iti
Zip Country 2ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~————_HOLMBERG,-DOUGLAS.A . S — e . S
e Street Address (P.O. Box Number is Not'/Acceptablé)
13430 HOBSON SIMMONS RD
LITHIA FL 33547
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signatura requirec when reinstating) DATE
. o e ) m
9. This ﬁ_orporaugn is elsg|blg uln sausfycnjts Intangible . Flll\.ﬂi NO‘W.!.1 FFEE IS‘||$; 50.;1500 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement anc elects to do so. fer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O Delete TITLE D lc l P Clchange ) Addiion | S
NAME NAME HoLmBeré, DOVELAS A =
STREET ADDRESS STREETADDRESS | 1321 N VALRILO RoAD 3
CHY-ST-2P CITY-57-2IP VAR O, Fr 33594 o
- - o
TIILE O Delete THLE Divi S{1T O Chenge B0 Adoltion | &
NAME NAME HoumBenG, @retody J.
STREET ADDRESS STREETADDRESS | {32 M. vArLRiCo Boald
CITY-5T-7P orv-st2e |VALR(Co, FL 3359
TILE O petete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2P : - CITY-ST-2IP
TITLE [ pelete TIMLE O] change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIry-ST1-2IP CITY-S1-21P -
TITLE [ pelete B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wilk=4his filing does not Iify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental reps fd that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
is rep at as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ed.
201 13- 89-Sboy
UHFFICER OF DIRECTOR N Date Daytirme Phone #




