2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70022 | FILED
1. Enty Name May 01, 2000 8:00 am
HST CAPITAL CORP. Secretary of State
05-01-2000 90385 014 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 270 P.Q. BOX 8544
P.O. BOX 208 CORAL SPRINGS FL 330758544
JONES MILL AR 72105 us .
us
SRR v WAL MO
7510 CotonY DrIvE ‘
Sulite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Umning GA 65-0326301 Not Applicable
—Z?io 00 ,_/a/ 3?)‘ Zip Country 5. Certificate of Status Desired O geae';esq lﬁ:ieczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name - -t o -
COHPOHAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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 Florida.

SIGNATURE
Signature, lyped or printad name of registerad agent and title If applicable (NOTE: Registered Agent signatur@ raguired when reinstating) DATE

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct N

Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:th,gﬂn%agloﬁ'ﬁgbtg'or:nc'ng 0 fz'egqu“‘;zzfe

{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 2] O pelete TILE B Change [ Addition | &
NAME ARENA, PAUL R NAME =2}
sTREET ADORESS | 128 HAMILTON PLACE sweeraooness | 1510 CoronY DRIVE §
orv-sT-2P | HOT SPRINGS AR 71913 oITY-5T-2IP CeMyinGg, CA 3004} §
e T B oekete TITLE DlcChange [ Addition | O
v ZOLOTO, LEIGH S e
STREET ADDRESS | 2001 W. SAMPLE ROAD STAEET ADDRESS
orv-s-2¢ | pOMPANQ BEACH FL 33064 o-s-2¢
TILE D W oeee . J e B [ Change [ Addition
NAME PURCELL, E W NAME - - -
STREET ARDRESS | 170 TALL TREES DRIVE STREET ADDRESS
CIRy-51-2IP BARRINGTON IL 60010 Ciry-s1-2p
TITLE D B¢ Delete TITLE [Ichange [ Addition
NAME - BRASWELL, AL NAME
streeT ADDRESS | 4977 N. GAREY AVE STREET ADDRESS
CITY-§T- 2P PONOMA CA 91767 CITY-ST-21P
me p X Detete TITLE [JChange [ Addition
e AUSTIN, JAMES L N
sTReET ADDRESS | 9 GREEN ACRE LANE STREET ADDRESS
CITY-$T-21P WESTPORT CT CITY-ST-21P
TITLE v X Delete TITLE CJchange [ Addition
Y LAMB, THEODORE KA
STREET ADDRESS | 8705.POLO DRIVE STREET ADDRESS
am-ST2P | CUMMING GA 30040 orv-sr-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem an address, with all other like empowered.

e S, A 7% 668050

PR PRINTED NAME OF SIG G OFFICER OR DWECTOR Date Daylime Phone #

SIGNATURE;,




