2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOGUMENT # 394924 R ety of Statam

HDA SERVICE CORPORATION 02-21-2002 90134 040 ***150.00
Principal Place of Business Mailing Address

784 CARIBOU ROAD - F.0. BOX 15128 - “ el a

o395 o ASHEVILLE NC 288130128 '

ASHEVILLE NG 268030128 us

S s TR,

/89 WiLoon) LANES | Po boyd 7t |
Suite, Apt. #, etc. Suite, Apt. #.' etc. DO NOT WRITE IN THIS SPACE
Bev 474 L,
City & State _ A City & State 4, FEI Number Applied For
A TTLE S[A’) ITZE R—L/‘q/\)b LITTLE_SU)ITZ.EQL:(/QDI /UC 59'1387582 Net Applicable
Zip Country Zip Country ) . . 8.75 itional
g\g 7% 0474 U 6 2{{7%4 2 47 L 0S 5. Cerlificate of Status Desired O gee Req:i\?:c;nma
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -7 Name
RESIDENT AGENT CORPORATION OF PINELLAS Street Address (P.O. Box Nurnter is Not Acceplable)
860 TYRONE BLVD
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.

SIGNATURE
. S;_gnalure, typed or printed name of ragisterad agent and litie if applicable. - (NDTE: Registered Agent signature required when reinstating) . o . . DATE
9. This corporation is eligible to satisfy its Intangicle | FILE NOW!!! FEE I8 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. Eg/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TITLE O Change [ Acdition | &

MM AYLESWORTH, DEBORAH e e

STREET ADDRESS | 784 CARIBOU ROAD #3 STREET ADDRESS §

CITY-ST-2IP ASHEVILLE NC 28803 CITY-ST-2iP w
o

TIMLE ] pelete TITLE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

e - - I Delete TILE - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-$T-2IF

TITLE [J Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY- §T-2IP

13. | 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
ingicated 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 1o execule this repert as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.wdth all other like empowered. CS}Z @ )

SIGNATURE: Al ratn LTS S bﬂl:omkDﬂL{lfl&wor"'&, Pres, ‘;‘/Sfoz 265-9372
3 ,

p v A I\ A A ATOA A A 2
SIGNATURE AND TYPED OR PRINTED NAP@ OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #



