2001 UNIFORM BUSINESS REPORY (UBR)

3/2¢

FILED

Apr 16, 2001 8:00 am

DOCUMENT # 556241
1. Entty Namg ecretary of State
HERBERT/HALBACK, INC. 03-29-2001 90398 015 ***158.75
Principal Place of Business Mailing Address
315 E. ROBINSON ST, 15 E. ROBINSON ST,
SUITE 505 SUITE 505 - 40009
ORLANDO FL 3280t ORLANDO FL 32001
o . Sue. Aptete, ... i Suite, Apt. #, etc, . _ . _DONOTWRITE IN THIS SPACE |
City & State City & State 4, FEI Number 59,1794375 Applied For
Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Cerlificata of Status Desired K Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  —
- e s —— - - . Nama _ - —_—— — -
HAYDUCK’ JUDTH I Streat Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON §T.
SUITE 505
ORLANDO FL 32801 City FL Zip Code
8. The above named enlity submils this statemeant far Lhe purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
Sipnanse, typed or printed neme of registered agent and Ltie i appicabla. (MOTE: Py Ago sige PRI I whven g DATE
- -L1u§ comoralion js eliaible to salisly its Intangib 12 - =10-Etection Campaign Fnancing wes —
= Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 " st Fund Contribution. O  Added J,ﬂ:::fa
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DV 2 Detete TIRE O Crangs [ Additien | S
(=]
NAME RAIMAN, RANDALL G HAME =
smeerooRess | 315 E. ROBINSON ST., STE. 505 SIREE] ACORESS 3
CITy-Si-2pP ORLANDO FL CITy-ST-2°P wl
TILE DP ) O peiete THE [ Change [ Addition %
NAME CORLESS, VIRGINIA L NANE
STREETADGRESS | 315 E. ROBINSON ST., STE. 505 STREET ADDRESS
CIY-ST-2e om FL CiTy-ST-2IP
me DV ’ O oetete me Ol Crangs £ Addition
. T MAGLEY, JAMES - -. N N |- - - —
~| S AoaEss | 315°E ROBINSON ST STE 56~~~ -~ STIRET AODKESS | - -
CIvY-S1-20p° OHLANDO FL . CiTY-ST-2IP
TIRE DVSY _ O Delete TITLE [3 Change [ Aegition
NAME  HAYDUCK, JUDITH | NAME .
STREETADORESS” (315 E"ROBINSON ST STE 505 . STREET ADORESS
CY-ST-zp ORLANDO . CITY-ST-2IP
TME £ Deter Lt [Dchange () Avdition
NAME MAME
STREET ADDRESS SIREET ADOAESS
CITY-$5-21P CITY-5T-2P . .
TE - O Delate nne [J Change - [ Addition
NAME . - . WE 3
SIREET ADDRESS { ‘ o _ STREETADDRESS | - I,
om-s1.2p . B T ) ovsrze o N )
13. | hereby cenll ' that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Statutes. | further cerlity that the informatian
indicated on thiis 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 recaiver of trustea empowered to exacuje this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an a mant with L wi arlikg empowered.
Yl s 4 /0.0/ A07 4z
SIGNATURES )2 /0. T ALR. 1449
Cals Diaytirss PPon # o




