2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AMD

DOCUMENT #

1. Entity Name

HTA & ASSOCIATES, L.C.

L97000000159

FILED

O0MAY 10 PH |: 03
SECRETARY OF STATE

Mailing Address
P.O. BOX 1469

Principal Place of Business

'ZUT'PRHR‘!:A'NE'——H

A?D JoN €3 s A

Crestriew I 3252

CRESTVIEW FL 325367469

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAGE

TALIGAHASSEE, FLORIDA

R

City & State City & State 4. FEI Number : Applied For
B T L - — e = 62'1675514 ~ Not Applicable
Zp Country P Country 5. Certificate of Slatus Desired © ] $5. 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
ERSON'W G /—}6/31\/ ] A'AH&Y‘SD‘J .
' Street Address (P.0. Box Number is Not Acceptable)
201 PpRE LANE S50 JTones - .
CRESTVI 32536 C.nestUt ::UJ H 325 ;

City

FL

Zip Code

8. The above named entity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Filorida.

- s-d-0

SIGNATURE 1
Signature, typed of printed name of ragisfred agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS.' CHANGES _
me MGRM : O petete WILE O Imam [ Andstion g’
nane ANDERSON, HELEN T AN 3000 ST =1
staeet ao0REss | 250 JONES ROAD STREET ADDRESS R :l ,'m'i’ijn__:t] ?BU h'__Ul 1 ‘E‘
cov-w-2f | CRESTVIEW FL 32536 GITY-31- 2P »»aﬂs} SN R E E 2 A v
Tme MGRM lﬂm LT ! Clotange [ Adantten |
nAwE ANDERSON, W G nawe
STREFT ADISERS | 201 PARK LANE ETREET ADDRESS
-amerne - | CRESTVIEW-FL 32536~ = - - S ony-S1-Op . | = w24 m - e e e e e
TME : [ veteta TITLE []change [ Addition
NANE NAME
STREET ADDREZS STREET ADDRESS
CIY-51- 2P CITY-ST-7IP
TITLE {1 petete TITLE []changs ] Addition
AAME HAME 1
STREET ADDRESS STREET ADDRESS i
CITY-3T- 1P CITY- 81-TIP !
3 poetn ms [ change [ Addition

NAME ‘

STREET ADDRERS ‘

CHY-§T-2IP ‘
me [ pele TITLE { (Jcoange [ Additlon
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY- 8T- UUP CITY-$T-21P ,

oL
Sl oa e

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes.| further certify that the information
.. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managmg member or manager of the
< limited liability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

,d,o a §80-L&7.

4l =

SIGNATURE AND TYPED OR PRINTED.

ME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

[



