N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

1. Entity Name ecretal y Of State
H.A.C. FINANCE, INC. ' 04-29-2002 90001 034 ***150.00
Principal Place of Business Mailing Address
NCNB BANK BLDG. NCNB BANK BLDG.
9385 NORTH 56TH STREET. SUME 303 9385 NORTH 56TH STREET. SUITE 303
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 ! | ‘ I“ ) l l ” I’ ” ’ u m, I’I’,III" m
2. Principal Place of Business | 3. Mailing Address ”"lI“I" "I lll’lm “ " , ," l ” I ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w
City & State City & State 4. FEI Number Applied For
59‘0861 140 Not Applicable
Zip T T try - p - - B I o it
° Country zip Country 5. Certificatg of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narng
WELKER’ ROBERT F.. ATTY AT LAW Street Address (P.O. Box Number is Not Acceptable)
9385 N. 56TH STREET
SUITE 303, NCNB BANK BLDG. .
TE_!IPLE TERRACE FL 33617 . City FL Zip Code
8. The atove 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, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 00  Added to Fess
(See criteria on back) X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST [ Delete TITLE [J Change [ Addition
NANE WELKER, ROBERT F. NAME :
STREET ADDRESS | 8385 N 56TH ST #303 STREET ACDRESS
CITY-ST- 2P TEMPLE TERRACE FL CITY-8T-2IP
THLE D 1 Delete TILE [JChange  [J Aduition .
NAME WELKER, ROBERT F. NAME
STREET ADDRESS | 288 N. 56TH ST. #303 ’ STREET ADDRESS
omv-sT-2P | TEMPLE TERRACE FL - R - - CTY-ST-ZP ~ | = === =% .- = =~ R .
TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2IP .
TITLE O oeleta TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2p _~J cv-st-2p
TITLE . {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-§T-2IF -
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matie under oath; (hat | am an officer or director
of the corporation or thareceiver owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aif . witPyal er ike empowered.
4
\ D .ap 0 5 55
. hi7 s - ~—
SIGNATURE: ARINK Mﬂf@* b—h~2003- 52755551

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daglime Phone # i

AY BT IORN |

G

{CR2E034 (9/01) |




