2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HPS INDUSTRIES, INC.

DOCUMENT # V61774 / S§p 05, 2000 8:00 am
e

cretary of State

09-05-2000 90039 047 ***550.00

! Fes Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
G'SE' WILLIAM H 'St { Address (P.O. Box Number is Not Acceptable)
ree i .
526 PALENCIA PLACE Sumbert P
LAKELAND Fl, 33803 .
B City FL [ZrCoce
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. N
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. (NCTE: Aegisterad AWG when reinstating) DATE
g._This corporation is eligible to satisfy its Intangible . .| _ - .. FILE NOWI FEE | $550.00 -/ . _ , 10. ‘Election N . . -
- 2o NNS COIROTEHON 15 BYGIL,G A0 SEISH8 02 i Ee T Lo L bl 10, Election G Financing == = .
Tax filing requirement and elects to do so. Ahf‘t-er SEPTEMBER 13, 2000 Min. 750.00 Trsts:t'lgz n dag‘;?ig;uﬁg; e | fclsdgj?oh;:i:s
(See criteria on back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, 7 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Defete TTLE [ Change  [J Addition
NAME GISE, WILLIAM H. NAME
sweeTabDress | 324 PALENCIA PALCE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE Ao [ petete TITLE [ Change  [J Addition
HAME S ’u NAME
STREET ADDRESS'| ° RO STREET ADDRESS
ITY-§T-2IP* "1 ¢ el CiTY-ST-21P
TITLE [ Delate TITLE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP ]
TILE . J Deleta TITLE . T [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TME _ _ —— —  _ [Dopekete.. 11 , o WY ™ LT Ghinge 2 [ Addition -
NAME : _ NAME S i
STREET ADDRESS STREET ADDRESS . ‘ ~
" CITY-ST-2IP CITY-5T-27
TiTLE T Delete TmeE [ Change [ Addition
NAME : C NAME
STREET ADDRESS |, . : ' STREET ADDRESS
CITY-ST-7P | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or,gn an ga.t{aghmen uifh an address, with all othgui.lse.empowered. X
X 829200 X &G @O

LT
e A .
f!E A‘ND‘TyPEQ OR PRI YAME OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone ¥

T TR i)
B

SIGNATURE: X

Principal Place of Business Mailing Address
8404 EPICENTER BLVD. ’ 8404 EPICENTER BLVD.
LAKELAND FL 33809 LAKELAND FL 33809
US US [RIRV IR B BV L TIRY Sa* 3
2 P_rm. CIp_élf Place_,_____..____J,.-_Of BUS“?ESS_ 3. Malllﬂg Adaress . e B ﬁl 'Il" I|l|||| I ‘ | ||J”II | | | |‘ I | Iu I{I“ |||I‘ I"" ’II|F-:—:_
7:3?“———"-"7 el e - T T A =T "‘r:__ T - h
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 650355307 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

CR2E034 (5/00)



