éooa FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 535641 Secretary of State

1. Entity Name 01-29-2003 90188 042 ***150.00
HBA SERVICES, INC.

Principal Place of Business Mailing Address
544 MAY(Q AVENUE 544 MAYO AVENUE
MAITLAND Fi. 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59— 1 747007 Not Applicable
- 7 —
Zip Cauntry i ~Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
LAGOMARSINO, THOMAS.-§ e o+ oo = o — —

Street Address (P.O. Box Number is Not Acceptatle)

544 MAYO AVENUE

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Feos
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AVPD ) Bl Delete THTLE SD (Jchange <] Additien
HAME ALBACHIARO, VINCENT NAME Ann Mase n
STREET ADDRESS | 544 MAYOQ AVE STREETADDRESS | - C7v & ﬂ'mg,y @
orr-st-zp | MAITLAND FL 32751 CITY-ST- 21 Na: ‘Hﬂ/ﬂd; =< 25957
TTLE PD ™ Delete TITLE I D [ change [N Addition
e GLAYTON, CHARLES e Willigwm Sitliman
STREETADORESS | 544 MAYQ AVE STREET ADDRESS 54 of MW o
omv-s-2p | MAITLAND FL 32751 OITY-S1-2P m o Hru‘_j 31y
TILE ED [ Delete TILE [ change (] Addition
NAME THOMAS S LAGOMARSINO NAME
STREETADDRESS | 544 MAYO AVE- - == - —— = =~ —~- = - STREET ADDRESS - — -~
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2P R . L N
TTLE 1D . 7 oelete TILE Vice Fregid&ai LV"ID) N Changs [ Addition
KAME GIDUS, STEPHEN . NAME i
STREET ADDAESS | 544 MAYOD AVE STREET ADDRESS
ory-s-2p | MAITLAND FL 32751 GTY-ST-ZIP
TITLE sh O celete TITLE A vP [ change IS Addition
NAME DELANEY, MICHELLE HAME
STREET ADDRESS | 544 MAYO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
LE Vil:lNIGAN O Delete TMLE P,.gs ;deat FD SiChenge [T Adcition
NAME H , ALEX RAME
STREET ADGRESS | 544 MAYO AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

12. | 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 informaticn

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 | am an officer or directar
of the corporation or the receiver or trustee empowered to expcute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

hanged, or on an attachment with an address, with all othéylike empowered.
/// Yfpoe3 L 407-625-5292

IGNATURE: __ TIasTHR

SIGNATURE AND TYPED OR mﬂﬁﬁ NMﬁﬂF SIGNING omcsn OR DIRECTOR Date Daytime Phone #

(VXN 1TV V)

CR2E034 (10/02)



