2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535641 . Jan 30, 2001 8:00 am

17 Entity Name Secretary Of State
HBA SERVICES, INC. 01-30-2001 90214 018 ***150.00

Principal Place of Business Mailing Address
544 MAYO AVENUE 544 MAYO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1747007 Applied For
Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-ﬂfes‘::\i?:c}ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
w'\ﬁ-f et Heme TAUMHS S. Lflgomarsiang
J WALLACE WEST Street Address (P.O, Box Number is Not Accepthbie)
544 MAYQ AVENUE Ly tf Moy o
S iy Hand FL [ ™55%5/

8. The above named entity submits this staj#ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ""— -/(

!lgnalme, typed or printed nanﬁl ragi{{ d agant and title if applicable. {NOTE: Registered Agent signatute required when reinstaling) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:izzlt;:[%aéng:ti{?;j::ncmg - fggﬁohgae’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD & Delete e =D . [ Ghange (R Adition
tavE BRADICK, RAY NN vincenat Abachiaro
STREET ADDRESS | 544 MAYO AVE swweeraooress | o oo ANy Ave
cmv-si-ze - MAITLAND FL 32751 P chy-st-2p Ma,; 1 /4, nd Wi rary
TITLE P D feete TILE ’ O change [ Additicn
NAME LAWRENCE FLEMING NAME
STREET ADDRESS | 544 MAYO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-SI-2iP
TITLE VD Dfelcte TILE VD 7 Ghange EAddition
| -nawe NOLEN, WILLAM T - —. - —— NAME Chayles--Clagtom 11} .l
STAEET ADDRESS | 544 MAYO AVE STREETADORESS | g of fhagrw Aye
ory-sT-7P | MAITLAND FL 32751 CIFY-ST-ZP MNai :}’7@,4} FEe 3n757
TITLE ED [1 pelete TITLE ! [ change [ Addition
NAME THOMAS S LAGOMARSINO NAME
STREET ADORESS | 544 MAYO AVE STREET ADDRESS
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IF
TITLE 10 [ Delete TITLE F [[efange [ Addition
NAME GOEHRING, KIM NAME
STREET ADDRESS | 544 MAYO AVE STREET ADDRESS
CiTY-5T-2IP MA'TLAND FL 32751 , CITY-8T7-2IP
TILE AVPD [ Belete TILE AVvFPiD O Change 38 Adrition
NAME CUMMINS, DENISE NAME flee Geypz2a
STREET ADDRESS | 544 MAYD AVE STREET ADBRESS SYE o A2
CiTY-S7-2IP MAITLAND FL 32751 CITY-ST-7P ﬂ?a,'/‘za__/ fl B 75/

13. i hereby certify that the information supplied with this filing dees 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an e:lta/ch-nem with an address, with all other &} empowered.
SIGNATURE:

{- Daytime Phone #

v /Ag«/or fo7-659-§rynl

SIGNATURE AND TYPED OR PRINTE| AMEﬂ;IGNING OFFICER OR HRECTOR Dale

Xre3

v /7

CR2E034 (10/00)



