2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HBL PRO

DOCUMENT # S19552

PERTIES, INC.

Principal Place

BOX 607

of Business

WINTER PARK FL 32790

Mailing Address

BOX €07
WINTER PARK FL 32790-0607

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 018 ***150.00

I il

LK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
N
City & Staie City & State 4. FEI Number | TApplied For
50345145 | fue.. -
Zip e | Country Zip Country " ‘ $8.75 Additional
P 5. Certificate of Status Desired O Foe Required
- i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T T T e s e — -Name.. _ e
STRONG! HOPE! i Street Address {P.O. Box Number is Not Acceptable)
200 WELBOURNE AVE.
SUITE 4
1 WINTER PARK FL 32789 oy FL ‘ Zip Cade
t
: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
' SIGNATURE _ QL Afeal 04
Sis;n;a‘t.v‘are,'= fy ?r pn‘_nfdr r:amg ?.1 _r“e;glrste_.r‘gd agent and tie if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
P R T I -
9. This corporation is'eligible ta’satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C i Financi
Tax filing reguirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 : Trig I;En:g oprilr?;uti:: neng fc%‘gﬂohg?ésse
{See criteria'on,back)* .7 7 Od Make Check Payable to Department of State
11. - OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ Delets THLE O Change (3 Addition
NAME STRONG, MARGARET C NAME
STREET ADDRESS | 916 PALMER AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL cITy-57-2IP
TITLE D8 3 pelete e O Ghange T Additior
| e ——\~STRONG, DORCTHY JUNE NAME
1" SreET4DDRESS | 709 QCEAN SHORE BLVD STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL - CITY-ST-21P
TILe LA — - - o _Ooeete o fME ] e e e _. [0 Change _ [ Additior
NAME STRONG, W. LEE NAME
STREETADDRESS | 803 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-81-2 ORMOND BEACH FL OOy -ST-2P
TITLE VP O Delets TITLE [ Change [ Additior
NAME STRONG, DAVID C HAME
sTReeT ADDRESS | 300 VIRGINIA DR STREET ADDRESS
CITY-5T-21F WINTER PARK FL CITY-51-2P
TRLE VP [ petete TITLE Jchange ([ Addilior
NAME STRONG, HOPE Il NAME
STREET ADDRESS | 155 STOVIN AVE STREET ADGRESS
CITY-ST-2IP WINTER PARK FL CITY-§1-2IP
TITLE VP I Detete HLE O Change [ Additior
NAME STRONG, WILEE JR NAME
stReeT ADORESS | 803 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH L CHY-S7-2IP

of the corporation or the receiver or trusies em
changed, or on an attachmeng wi

SIGNATURE:

an addres

#

F_

57720%
(& A~ 205y

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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
ered to execute this report as required by Chapter 607, Flori

ith all othey Like empowered. M/’LG&'
(7S CDIRED

dZ Statutes; and that my name appears in Block 11 or Block 12 if
A

SIGNATURE AND TYPED OR PRINTED

T

NAHE OF SIGNING 0|7|CEH OR DIRECTOR

Date Daytime Phone #




