__ 2001 UNIFORM BUSINESS REPGRT (UBR) 0 FILED

DOCUMENT # S55802 Apr 17,2001 8:00 am
- Enty are ecretary of State

H&PP, INC. 03-26-2001 90010 013 ***150.00
Principat Place of Business Matling Address
2168 SPARROW COURT 2168 SPARROW COURT
SARASOTA FL 34239 SARASOTA FL 34239 —
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65'0301349 Appilied For
Mol Applicable
ap Country . Zip . F:ounlry . 5. Certificate of Status Desired, .- .[1-- 58'75 A.ddi!ional
- . —— - . r v Fee Requirsed
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
POWELL’ RANDY B. Sirest Address [P0, Box Number is Not Acceptable)
2168 SPARROW COURT
SARASOTA FL 34239
City FL Zip Code
8. The above named entiy submits this ﬂwmging its registerad cffica of registered agent, or both, in the State of Florida.
SIGNATURE 3 /‘ZO /0/
Signaturs; typad or printed #he of registeract agent and Gl if apphcable. (NOTE: Registersd Ageni signaturs raquirsd whan seinstaling) { OATE [ Y
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaan Financ]
Tax filing requirement and elagts le do so. : After MAY 1, 2001 Foo will be $350.00 ) Tristlc;:nd Cc‘:):t‘r?guﬁ:: nene 'n fi'g?;'é:’;? °
{See criteria on back) 0 I Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS re l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST Closke > J me Ochange [T Additon | 8
HAME POWELL, RANDY B. B e
stoeer a0oness | 2168 SPARROW COURT STREET ACDRESS 3
CiTY-S1-2P SARASOTA FL Cry-ST-ZIP o
TriLE D O betete THLE [ Change [ Adition %
NAME POWELL, RANDY B. | e
sTaees ADDRESS | 2168 SPARROW COURT STREET ADDRESS
CITY-SF-21P SARASOTA FL . R CITY-ST-2IP - - .
me Dv O delete e [ Change (] Addition
HAME POWELL, MELINDA H. R R
STREET ADDRESS | 2468 SPARROW COURT . | STREET ADDRESS
CHTY-5T- 2P SARASOTA FL ) CITY-SE-21P
e ] Delete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP ' CIrY-sT-2IP
TINE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
THLE ) 1 Delete TILE Dcrange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-S1-2P
13. | hereby certify thal the information suppiied with this ﬁling does not quality for the exemption stated in Section 119.07;{3)0]. Florida Statutes. | further certify that the information
indigated 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 direcior
of the corporation of the receiver cr trusies empowered to a this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wi address. with al empowerad. /
4‘ ¥ — p N g
SIGNATURE: : \ / Lol Yy 357390
SIGNATURE AND wm?mmﬁs’mwwmoﬁmsﬂm DIRECTOR t | Date Caytme Phoot &
L4




