2000 BNIZURM BDUDSINEDSY HEFUHRKT (UDH) 1

DOCUMENT # 535641 FILED
1. Entity Name . & -
e Apr 19, 2000 8:00 am
HBA SERVICES, INC. t S
ecretary of State
4. ® kK
Principal Plage of Business Mailing Addrass 01-24-2000 90090 034 150.00
544 MAYO AVENUE 544 MAYO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751-4573
> e > e 0V SA RN
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
. 59'1747“)7 Not Applicable
e Country @ Country 5. Certificate of Status Desires [ §8'75 Additional
ee Required
e i sl = GHame-and-Atddress of Cuament n@w—wr e~ =T - Name aRd AKITEES o New Ragﬂeﬁd‘ﬂgsﬁ‘l?““" e
N,
%vmé b S iaq) s Mars
JW E WEST s:?yw (FO. Box Nygnber Is Not Acceptable)
544 MAYOMYENUE Yy /ey,
MAITLAND FLe2754 mi th Q
i Zi d
_ City FL | %% v
8. The above named entity submits this gtat L for tha purpose of changing its registerad office of tegisterad agent, or both, in tha State of Fleriga.
SIGNATURE : 3// Ab o
- Sigraturs, typad of printed rama ¢! {NOTE: Rogisterad Agent slor cuired when g) DATES
4 v
2. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 i . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . %lﬁ?;:n%aén;al?&g\:mmg ﬁg?;gg:g
(Ses criteria on back) ad Make Check Payable to Department of State )
1. QFFICERS AND D'BECTORS l 12, ADDITIONS/CHANGES 70 CFRICERS AND DIRECTORS IN 11 .
Ll SD [3 Delete AVP Fl Change ] Addition §
HAME BRADICK, RAY Pradin, 3
STREETADDAESS | 544 MAYO AVE sy Maye fhe 8
w2 | MATILAND FL 32751 | Moitlend , FL 22757 3
mME P X petete CJCrange [ Addition | O
NAME LAWRENCE FLEMING
STRECTADDRESS | 544 MAYD AVE STREET ADORESS
|Gl MATTLAND FL 32751 : o 28
TTLE VD ) [} Delele- “m _P 5 oy _'.- ” s T‘ — T Addiiun
.41 -
wae | NOLEW, WILLIAM T e Noan, Wil e
STREETADDRESS | 544 MAYO AVE smertaoeess | GU4 A4
CITY-ST-21P Mmmﬂﬂ CIY-5T-2P m.q )-/'{a n ll FL 35 287
TME {51  peigte TELE Clohange [ Addition
hame THOMAS S LAGOMARSIND NAME
SWREET ADDRESS 544 MAYO AVE STREEY ADDRESS R
Cny-s¥-7p M_MLAND ﬂ 32751 CITY-ST-21p
TITLE m 1 pelets TITLE Vvpo k . JChange (] Addition
NAME GOEHRING, KIM NANE 6 o hr N ' (]
STREET ADDRESS | 544 MAYD AVE STREET ADDRESS {‘f % Nayo }3/&
CivY- §1-21p MAITLAND £L 39751 “ CITY-§T-7p ~Ha e 337757
e AVPD I oeiete e ” D# t Clanton C harles 1 Change ﬁAddiﬁnn
e CUMMINS, DENISE e Hegs Ave
STREETADORESS | 544 MAYO AVE STREET ADDRESS s 117
CITY-ST-2IP AITLAND EL 51 CiTy-5T-2IP M Y #M’I PC 32 7Y/
13. 1 heraby certifx thal the information supplied with this filing does not gualify for the exemption stated in Section 119,67(3)(). Florida Statutes. | further certily that the information
indicated on this report ot supplamental eport is tnue and accurate and that my signatura shall have the same legal effect as if made undar oath; that { am an offiger or director
of tha corporation or the receiver or trusiep empowered to exacuta thigJeport as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Black 121t
changed, ar on an attachment with an addrass, with all ather like & erad.
R T T TN D [, [ (i
SIGNATURE: Wm%s/’%fr AL REDR f/ /8 / 00 @/ 7 ")f:f;f 7 Xof
ANDTY OR NTED NAME LM A OR IMRECTOR .3
ik d




