2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76209 Feb 01, 2000 8:00 am
e Secretary of State
HMS SEMINOLE, INC.
. 02-01-2000 90051 008 ***150.00
Principal Place of Business Mailing Address
17078 BELLEAIR FOREST DR ) PO BOX 505
CLEARWATER FL 33756 INDIAN ROGKS BCH FL 337850505 I
Us us 00013343
S T IR ERRCR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State "" Cily & State 4 FEINumber £ ane00n 7| |Applied For
. |
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fes Required
= - " 6. Name and Address of Current Registered Agent -~ - - == 7. Name and Address of New Registered Agent
i Name
WISE, HAL J. Street Address (P.O. Box Number is Not Accepiagle) -
1707B BELLEAIR FOREST DR I
CLEARWATER FL 33756
City S FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ISigna'cur'e, wped or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguired when renstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cantribution. O Added 10 Fees
(8ee criteria on back) Z( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TMLE [ change [ Acdition
HAME WISE, HAL J. HAME X
STREET ADDRESS | 17078 BELLEAIR FOREST DR STREET ADDRESS .
CITY-ST-7P CLEARWATER FL 33756 CITY-ST-21P
TME VP O celete TITLE O change [ Addition
NAME WISE, MICHAEL M. NAME
STREET ADDAESS | 3630 EASTBAY DR, #212 STREET ADDRESS _
CITy-ST-2IP LARGO FL 33771 CITY-§7-21P -
THLE ’ ST T T - Ooelee - - e i . T e ThsEs = [J Change (] Addition
NAME WISE, STEVEN C. NAME
sTREET ACDRESS | P.O. BOX 505 STREET ADDRESS
omv-st-2¢ | [NDIAN ROCKS BEACH FL 33785 CITY-g7-2 o
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this fiting does not Gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with aIF_gther like empowered.

SIGNATURE: JALISE R

feeg. /~/7-2000 727 S34 50

i oR DIRECTO! Date Daytrme Phone #




