2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG7000006070

1. Entity Name

[HFA, INC.

Principal Place of Business

1= E HILLSBOROUGH AVE.

IAMPA FL 33610
us

Mailing Address

5718 £ ADAMO DRIVE
TAMPA FL 33615-3242

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90015 026 ***150.00

T IR
AT

[

City & State City & State 4. FEl Numbér v ‘ Applied For
i 58 222342? Not Applicable
i i ! 1 -
4 Country Zp Country 5. Certificate of Status Desired ™ $8'75 F.\dd't"’"a‘
] ; . Fee Reguired
6. Name and Address of Current Registered’Agent =~ -~ "~ —~——|" ———"==—- —= ~7.. Name and-Address of New Registered-Agent—~r -
Name : ‘

VENNIRO, ROBERT
5718 E ADAMO DRIVE
TAMPA FL 33619

{

Street Address (P.O. Box Number is Not Acceptabl?)

City | 2ip Code
‘- | _FL
8. The abovgamed entit its this stgtepf@nt for the purpose of changing its registered office or registered agent, or bc%th, in the State of Florida.
——— |
SIGNATURE > :
signaturx typed & printed name of registerad agen and title if appiicable. {NOTE. Registared Agant signature required when reinstating) | . DATE
) L e . " ! '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may e

Tax filing requirement and elects to do so.
(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFF/CERS AND DIRECTORS _

MLE PDC O Delete TINLE | ! Clchange 3 Addltion |

NAME TESSARI, BRIAN NAME I i §

STREET ADORESS | 055 PEACHTREE ST. STREET ADDRESS i a

CITY-S7- 2P ATLANTA GA 20309 CITY-8T-2IP | w
rn

TimE ST 1 Detete TLE Y ! [ Change [ Addition | <

NAME WILLIAMS, DENNIS NAME ! ;

STREET ADDRESS | 1055 PEACHTREE ST. STREET ADDRESS '

CITY-ST-2IP ATLANTA GA 30300 CITY-5T-2IP ' )

me DT — - T ] pelete ™ STmE | e —~ -t e - E © =z --~[-].Change- - -[]-Addition

NAME VENNIRO, BOBBY NAME :

STREET ADDRESS | 5718 E. ADAMO DR. STREET ADDRESS :

CITY-ST-2ZIP TAMPA FL 33619 CITY-ST-7IP .

TITLE D [ Defete TITLE [ Change T Addition

NAME GALARDI, JACK E NAME

sTReeT ADDRESS | 1055 PEACHTREE STREET STREET ADDRESS .

CITY-ST-2IP ATLANTA GA 30309 CITY-ST-7P . [

TITLE T pelate TITLE | | I Change {1 Additian

NAME NAME !

STREET ADDRESS STREET ADDRESS | i

CITY- ST-2IP CITY-ST-ZIP | |

TLE [ Delete TIILE ! | [Jchange [ Addition

NAME NAME ' :

STREET ADDRESS STREET ADDRESS ‘

CITy-§T-2IP CITY-ST-21P !

CHEENV AT
wrlaruAat iy o

SIGNATURE:

framn

PR
r

il LA TR

LR . R « -
PR S ST R

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered. .

|
| !

|

SIGNATURE ANDTYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Daytima Phone #

3 Date )




