. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627493

1. Entity Mams

H.L.S. AND ASSQOCIATES, INC.

Principal Place of Business

P.Q. BOX 37368
4533 HIGHWAY AVENUE
JACKSONVILLE FL 32265

Mailing Address

P.Q. BOX 37368
4533 HIGHWAY AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. stc,

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90074 008 ***150.00

I

DO NOT WRITE IN THIS SPACE

i

City & State

City & State

4. FEI Number 59'1932650

Apolied For

Not Applicable

Zip

Country

Zip Couniry

5. Certificate of Status Desired M

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

Nams

SMITH’ HERBERT L. Street Address (P.O. Box Number is Mot Acceptable)

4533 HIGHWAY AVENUE

JACKSONVILLE FL 32205

City F L Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE
Sigratuee, wped of printec namre of registered agent and wle f applicakle (NO112: Registered Agent signature recuired when reinstatng} CATE
9. This corporation is eligible to satisfy its intangible Fil.E NOW!!! FEE IS $150.00 I N ‘
10. =l F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back) o Make Check Payable to Department of State frust Fund Gontribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Charge [ Additon
NAME SMITH, HERBERT L MAME
STREET ADDRESS § 5774 SWAMPEOX ROAD STREST AGDRESS
CITY-31-2IP JACKSONV'LLE, FL 00000 CITY-ST-7ZIF
TITLE D [ Delete TITLE [ change [ Addition
NAME SMITH, ANN NAME
STREETADCRESS | 5774 SWAMPFOX ROAD STREET ADDRESS
CITy-S§1-7P JACKSONVILLE, FL 00000 CITY-ST-20P
TITLE : O pelete TITLE {J Change ] Acidition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-S7-719 CITY-ST-7IP
TILE ] celete TITLE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P
TITLE 7 Delete THLE [ Chazge [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CHTY-ST- 2P
TILE [ Detete TILE O Changa [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)1), Florida Statutes. | further cedtify 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 | am an officer or cirecior
of the corparation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

with an addrewm empo;ver%

SIGNATURE AND TYPED O PEINTED HAME OF SIGNING OFFICER OR DIRECTOR

Halor _ (394)357-24/5,

@ Cayloe Prone #

o1 N

GR2E034 (10/00)



