2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # 627493

1. Entity Name

FILED

AY  $O61H000

H.LS. AND ASSOCIATES, INC. 030CT -9 AHII:L3
st Al O STATE
SECRETARY OF STATE
Principal Place of Business Mailing Address '!—M_Lf\': U\.:‘:‘f;}-_‘.l‘" l'i..OQEDﬂi
P.O. BOX 37368 P.0. BOX 37368
4533 HIGHWAY AVENUE 4533 HIGHWAY AVENUE 4
2. Principal Place of Buginess ??\Aailing Address
BN TR T T TYTTIANTA
; ; § D!‘g‘n N I TR SV -‘rﬁ
Suite, Apt. #, ete. Suite, Apt. #, eic. Lq\ L«ﬁEIﬁCL'{EGKgHERE B MAKING CHAS GE@ ’S
. = 523
City & State City & State 4. FEI Number Apnplied For
59-1932650 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ,&}dditional
R .- - - - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SMITH, HERBERT L.
Street Address (P.O. Box Number is Not Accepiable)
2100 S OCEAN DR, APT 4B
JACKSONVILLE BEACH FL 32250
City FL F‘:p Code
8. The above named entity submits this 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 e
Signature, typad of printed name of registored agent and title If applicable. (NOTE: Registered Agent signalure required whaen reinstating) DATE
FILE NOW!I! FEE IS $550.00 . N :
i 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e e $5.00 way 6o
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE gD O Delete TMLE O change [ Addition fé’
=
NAME MITH, HERBERT L 21w 3. OceanDr NAME =z
sTReeT ADDRESs TOTFA-SWAMPFOX-ROAD PEETTY STREET ADDRESS §
crv-st-ze | JACKSONVILLE, FL 00000 K1 CITY-ST-21P i
" v el
TITLE D [ Delete THLE [ Change [ Additien | &
NAME SMITH, ANN A §. Ocemn DY NAME
STREET ADDRESS +SFTA-SWAMPRON-ROAD apr 4D STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 000G vl ) CITY-ST-2P
TITLE O Delete TMLE [) Change ] Addition
HAME NAME b b X o]
STREET ADDRESS STREET ADDRESS A08 0501024 ~~0HF #7050, 00
CITY-8T-2P CITY-ST-ZIP
TITLE T Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : [ Detete TITLE [ Crange ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2P
TITLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN ST-2IP CITY-$7-2P
12, Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplémental 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 girector
of the corporation or the receiver or trustee empowered 1o grecute this regort g6 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnj;t;?addre . withpall othér like empowred
AT iy Ay 5 Lef — <
SIGNATURE: W VPO G2 L il
le};ununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #
o B B f




