2000 UNIFORM BUSINESS REPCF.T (UBR)

DOCUMENT # S56777

1. Entity Name

HMMS, INC.

Principai Place of Sus'nasgg
96 Willard St.
Suite 302

Cocoa, FL 32922

Mailing Address
P.
Huntsville,

0. Box 1152 J

AL 35807-0152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # atc.

Suite, Apt. #, elc.

314/

IR

FILED
Jun 07,2000 8:00 am
Secretary of State

03-14-2000 90050 022 ***150.00

TR

DO NOT WRITE IN THIS SPACE

1

City & State City & Stata 4. FEl Numnber, Applied For
\ NOT APPLICABLE Ty eRT—
e Courry Zp Couniry 5. Ceriificate of Staws Desied~ [] 9979 Additional
. - . _ e e e em .- - e - Fas Raquired
6. Name and Address of Curren! Reglsterad Agent ] 7. Name and Address of New flegistered Agent
{ Name . _ .

"""SHAFFER, "MARY M.
96 Willard St.
Suite 302

Cocoa, FL 32922

Streat Addrass (PO, Box Number is Not Acceptable)

City

FL [Zip Code ‘

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yDed of Chriac NATE of fegisinrad agenl andg titke if apalicabls, {NOTE: Aagistersa Agent Sigr Tequired whan rei ) DCATE
9. This corporation is eligible to satisly its Intangible - | . FILE NOWI! FEE IS $150.00 . . 30, Eleblion Campagh Finansin
- : e e \ . . . paign Financin .
Tax filing requirsment ang elects to do so. After MAY 1, 2000 Foe will bo $550.00  *| | 5 oo 020 Gn g $5.00 May Be

Sec criteriz on bazk). -

0.

-Make Check Payable to Dapartmeit of Siate

. Adged 1o Fees -

11. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;

e P ] pelete ME (] Change [ Adcinon | &
\ - E 3

RaVE SHAFFER, MARY M. e <

sreeraRess | 96 Willard St., Suite 302 STREET ADORESS ¢

CiTy-SI-7IP Cocoa, FL 32922 . CiTY-5T-2IP : <

TITLE [ Delete TiTLE O Change [ Addition | €

NAME SHAFFER, HAROLD D. ‘ NAME

seeracoress | 96 Wiilard St., Suite 302 STREET ADDRESS

CIFY-ST-2P Cocoa, FL 32922 CITY-ST-2IP

TALE O Deteta TIILE [ thange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

L-ST TP Y- SE-UP - -

TiLe 7 Delete ne {3 Change (] Addition

HAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P Ciry-ST-21R J

nme ] Detste e [J Change 2] Acdition

PAME MEME

STREET ADDRESS TREET ADDRESS

CAY-ST-2IP cITY-$T-2P

e ) penpte TME [J trange [ Acdiion

HAME Nams )

STREET ADORESS-| - ~-- -- STREET ADDRESS | - - A - e

oS- |- e - - - - g Crest-ap l - =T e s

13. ¢ heroby &ertly il the information supplied with this fling does nat quality for the exemplion stated in Secton 119.07(3)(1), Flonda Slatutes. ) lurther certify that the infarmation
indicalea on (s repdrt or supplemental report is rue and accurate and that my signature shall have the same legal eifect as i Made under oarh, thal | am an officar or director
of the corparation or INe receiver or trustes empowered taBxacule this report as raquired

changed, or an an avachrment with an address, wilth all fingr.like empawered. . . .

SIGNATURE: _

by Chagter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 1

oo

2(7-831- 884D

Date Qaytme Phone ¥

|




