FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPO Jzén 13,t 2003 gsggtgm :
DOCUMENT # S56777 ecretary of S ,
1. Entity Name 01-13-2003 90830 014 ***150.00
HMMS, INC.
Principal Place of Business Mailing Address
9 WILLARD ST P O BOX 1152
STE 302 HUNTSVILLE AL 358070152
COCOA FL 32922 us
E Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE N v——
Zi i t iti
i P Country 4p Country 5. Certificate of Status Desied ~ [] ~ 98-79 Additignal
Fes Required
v 6. Name and Address of Current Registered Agent - - -_7. Name and Address of New Registered Agent
W Name
FF M. :
.SHA ER’ MARY Street Address (P.O. Box Number is Not Acceptabie)
96 WILLARD ST
STE 302 .
- COCOA FL 32922 ' oy ' FL | 2w coe
. . . ) 7
.B. The a_bove:nan'ited entity submits this statement'for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
i the bﬁ!igatior:w/gistered agent. /
] R . " )
- - £
SIGNATURE _ Tty ’% v alf e - e é/_ua/f" ,/" /o3
= Sighature, tyg&l of DME of registerad agent and utle if applicable, {NOTE: Registered Agent signalure required wher, reinstating) DATE
N []
17
ﬂFILE NOW!Y FEE |Slt159.00 9. Election Campaign Financing $5.00 May Be —,
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P U] pelete TITLE [0 change [ Addition 8
NAME SHAFFER, MARY M. NAME =
stReeT Aboress | 96 WILLARD ST STE 302 . STREET ADDRESS 3
cry-si-zp | COCOA FL 32922 CITY-ST-2Ip o
TITLE VP [T pelete TITLE [0 Change ] Addition %
NAME SHAFFER, HAROLD D. HAME
SIREET ADDRESS | 96 WILLARD ST STE 302 STRFET ADDRESS
CITY-§7-21° COCOA FL 32922 CITY-ST-2IP
TITLE T T 7] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TILE (i Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-S1-7iP
TLE -0 . J oelete TITLE [7] Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P :

12. | hereby certify that the information supplied with this filing d ,sinot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o cute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o
LY IR Ao N V10/05 _z-957.00 40

SIGNATURE: ﬂ”’%@\%ﬁﬂ

SIMATURE/ND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #




