2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NO1000002047

1. Entity Name

H.AL.O. FOUNDATION, INC.

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90158 010 ****70.00

Principal Place of Business

4918 W LINEBAUGH AVE
TAMPA FL 33624

Maiting Address

4918 W LINEBAUGH AVE
TAMPA FL 33624

gutib (594

2, Principal Place of Business

3. Mailing Acdress

DR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BANiON, ROSS H JR Street Address (P Q. Box Number is Not Acceptable)
4918 W LINEBAUGH AVE
TAMPA FL 33624

City Zip Code

FL

8. The above named entity submits this statement for t urpdse of changing its registered office or registered agent, or both, in the state of Florida,

Ross H. O'Banion Jr Executive Director 4/3/02

SIGNATLIRE
A name of registerad Mand title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
et
3 9. Election Campaign Financing $5.00 May Be Make Check Payabm 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10 Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Time D _ O Deleta TITLE O change [ Adtition
NAME ALBANO, BEATRICE NAME
STREET ACBRESS 3922 SAN PEDRO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S7-2P
ML D O Delete TILE [ Change [ Addition
NAME BLAIR, ROBERT P NAME
STREET ADDRESS | 1924 TAYLOR LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CIry-57-7IP
TIE D O neete _TnE L Ol change [ Adgition
e T [ MILAK WILLIAM P NAME
STREET ADDRESS | 7409 § MASCOTTE ST STREET ADDRESS
omy-sT-2P | TAMPA FL 33616 CITY-ST-2IP
TMLE D O Oelete MLE [ Change [ Addition
HAME SMITH, TREVOR NAME
STREET ADDRESS | 4934 FAIRWAY CIR STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-§1-21P
TITLE D 1 beleta TITLE D % XChange [T Addition
NAME TAUM, MILLARD HAME ;
STREET ACDRESS | 3002 {N PATTERSON STREET ADDRESS Tatum' Millard
3002 W Patterson AVe

CITY-5T-UP TAMPA FL 33614 CITY-ST-7P o
TTLE 1 Delete e N T Change ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Miilard

SIGNATURE:

g
8

CR2EQ37 (9/01)



