: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 amg

DOCUMENT # K85097 A Secretatn Yy of State :
1. Entity Name 03-28-2003 90095 Q07 ***158.75
HTA SERVICES, INC.
Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVENUE 5300 SOUTH FLORIDA AVENUE
SUITE G4 SUITE G
N B IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FE| Number 946636 Applied For
59—2 Not Applicable
Zi Count Zi t it
P ~ountry P -~ | Country 5. Certificate of Status Desired [, $8175 Additionat .
PRSNGSR UUIUUE O Y = w [E e ——— e L S R Fee Required ~—- ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON' JOSEPH A Street Address (P.0O. Box Numiber is Not Acceplable)
5410 SOUTH FLORIDA AVENUE
SUITE D
LAKELAND FL 33813 City FL [ ZpCoce
8. The above named entity submils 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
B Signalure. typed o printed name of registersd agent and titie if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
"FILE NOW! FEE IS $150.00 ! S )
9. Electio mpaign Fi n
Atter May 1, 2003 Fee will be $550.00 TrustIFSn{;aCOpmrigbutig]nanm ° | fdsd.e?ROhgaeisB °
‘Make Check Payable to Flofida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP 1 Datete TILE O Crange [ Addition | &
NAME REED, CHARLES W. NEME =3
staeet anoress | 5300 S. FLORIDA AVENUE STREET ADDRESS 3
orv-sr-ze | LAKELAND FL CITY-S1- 2P 2
[
TITLE D [ Delete TIE O Crange (] Addition | &
NAME BRADILEY, ALAN S. NAME
STREET aDDRESS | 7505 SOMERSET SHORES CT STREET ADDRESS
CITY-ST-21P ORALNDO FL CHTY-ST-ZIP
TMLE D O oeleta TITLE T o [J change  ~[] Addition
NAME GONZALEZ, JOSEPH M. NAME
stReeT annress | 4805 SAND LAKE ROAD STREET ADDRESS
crv-sr-zp - | ORLANDO FL CY-ST-2IP
TITLE O pelete TITLE O Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 recgier or pustee empowered 10 execule report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeit ithyan addgss, with aif ather like
. YSR P AT AP LY Y i
SIGNATURE: { yéﬁ? =D Chanrl es W Aead -6 03 K6369%5;
'STENATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFI1ER OR DIRECTOR Dale Daytime Phone #




