2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENT # _ F01000004807 Wecretary of State

HSL REALTY TAX SERVICES CORPORATION 04-18-2002 90348 043 ***150.00
Principal Place of Business AMaiIing Address

7301 BAYMEADOWS WAY 7301 BAYMEADOWS WAY

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

NGO

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9999 Applied For
59—347 Mot Applicable
Zi Counti Zi Coun iti
P ountry P ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARILYN J Street Address (P.C. Box Number is Mot A table)
I AN X NU [ Coepla
7301 BAYMEADOWS WAY
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.

[PIPN VIV

(AL

SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) . e . n

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cD 3 Delee TILE Octange [ Adciion | 5
HAME WHITESIDE, JOSEPH J NAME &
siReeT A0DRess | 7301 BAYMEADOWS WAY STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL CITY-ST-2IP o
e PD ™ Delete TmLE CY¥0,; Bittcror Dlchange D% Addlion | &5
HAME FIEDLER, GARY W NAME Susan E. Leter
steeT AnoRess | 7301 BAYMEADOWS WAY STREETADDRESS | 73201 Bﬁy mendows Way
arv-st-zr | JACKSONVILLE FL arv-stze | Joacksonyie ) FL 3215l
e i 2 Delete TLE V¥ N O] Change B0 Addition
g LEFEVRE, GORDON W e Stevens W, Scarbrowy
sreeT ADDRESs | 7301 BAYMEADOWS WAY sweeraonness | 7300 Bay paeadows  Way
crv-s-zp | JACKSONVILLE FL CITY-ST-2IP Tocksorvite. , Fu M2ASyy
TIME vsD 3 Defete TME [ change ] Addition
NAME JACOBS, ROBERT J NAME
staeeT aoomess | 7301 BAYMEADOWS WAY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-ZIP
TMLE v [ Delets TILE [Ocrange [ Addition
NAME GLASGOW JR, WILLIAM HAME
sTReeT aopress | 7301 BAYMEADOWS WAY STREET ADDRESS
ary-st-ze | JACKSONVILLE FL CITY-5T-2IP
TMLE v O] Detete TTE ) change (] Addition
NAME HAJDA, THOMAS A NAME
streer anoness | 7301 BAYMEADOWS WAY STREET ADSRESS
orv-sr-ze | JACKSONVILLE FL ChY-ST-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Zlock 11 o Block 12if

changed, or on an attachment with an address, with all other lik powered.

5//7 > 2— Goy-2¥1-3957

SIGNATURE: ' Ly Dt

4 " $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| DIRECTOR Dale Daytime Phone #




