* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412310

1. Entity Name

HARLING, LOCKLIN & ASSOCIATES, INC.

us

Principal Place of Busingss

850 CQURTLAND ST. #210
ORLANDO FL 32804

Mailing Address

850 COURTLAND 8T.. #210
ORLANDO FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, cte.

Suite. Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90222 039 ***150.00

LB

DO NOT WRITE IN TIHIS SPACE

N

City & State City & State 4. FE} Mumber 59_1422321 Applied For
Mot Applicable
Zi Countr Zi Count iti
P H P i 5. Certificate 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
Mama

OSWALD, KENNETH
600 COURTLAND ST.
SUITE 600
ORLANDO FL 32804

Street Address (P.O. Box Mumber s Not Acceptable)

City

F L. Zip Codo

SIGNATURE

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

Signature, tyaed o printed rame of reg'stered ag

cd tit e it aoplicable {NOTE: Reg aterad Agent signalure -equired when reinstat ~g! DATE

9. This corporaiion is eligible to satisfy its Intangible

FILE NOW!! FEE IS §150.00

Tax filng requirement and elects 16 do $o After MAY 1, 2001 Fee will be $550.00 10 fiiif‘?ﬂriaﬁfﬁl?&E‘QT”C‘”O O ﬁc%g?o@éfe
{See criteria on back) | iake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1M 11
TITLE P 7 Delete e [ Change [ Adaition
NAME HARLING, HUGH W JR NAME
STREET ADORESS | 746 FLORIDA BLVD. STREET ADORESS
Ciry-S7-21p ALTAMONTE SPR, FL 00000 CITY-57-21
TILE S [ Delete 1ILE O Change (] Additon
NANME BURNETTE, MICHAEL R. HAME
STREET ADDRESS | 529 TEAKWOOD DR STREET ADDRESS
oy-sT-21 ALTAMONTE SPRINGS FL LlTy-5T-218
TTLE J oelete ITLE [ Change  [] Addition
MAME WakE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIF
TITLE [ Deete TITLE [ Changg [ Adaiticn
MARIE NALE
STREET ADDRESS STREET ADBRESS
oITY-s1-21p CiTY-ST- 217
ThLe ] telete Tk [ Change () Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P Chy S1-7IF
TITLE ] Delete A [1Crange [ Additon
NAME NAME
STREET ADDRESS STRLLT ADDRSSS
CITY-87-2p giry-sT-2p

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)ti}, 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 T am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute his report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12°f

changed, or on an attachment with an ggddress, with all othgrtgke empowered,
SIGNATURE: _ 3. ) %C As

SIGNATURESAMBNPED OR PRINTED NAME OF SIGNING 10\& OR DIRECTOR

Aif\\c\ (N oz9- 106/

Dhetre Prore #

R rrE

CR2EQ34 {10/00)



