I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 0000000 0B

1. Entity Name

. . b
1# B

HRK ADVISORN SSERVCES WL

Principal Place ofia-uii-ness Mailing Address
275 TAMAm TR, Norrw T o
NAPLES. Tilorwdn  Buoez

01 APR 15

‘

TALLAIASSEE

SECRETERY oF

FILED

PH 9 03

TTTTTTTOWM TR Bhere
A1 Tamams WReae . Woere ®aoce

WVAPLES . FLORWHA 34\p3

2. Principal Place cf Business 3, Mailing Address
Suite, Apt. # elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
3d-\ar5128 Not Applicable
Z' \ agr
P Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
. Fee Required
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. Name

~ Street’Address (PO Box Number is'Not- Acceptable) - — —— — - -

City

FL Zip 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.

SIGNATURE

Signature, typed or printed name of registerec agant and title if applicable.

{NOTE: Registerad Agent signatura reduired when reinstating)

DATE

_ . FILENOW!! FEEIS $50.00". .
‘Make Chiock Payable to Depaitment of State |

SOono4n=s=S42——9
-04/20/01--01 106--003
EEEES0. 00 skeS0I 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
rrmg - O] Delete TITLE [] Change M Addition
e - e PULLIP L. Wison Mer.
STREET ADCRESS SREETADDRESS | "V RO MBREET STRECT
CITY-ST-2p oirY-sT- 2P RotRoman . OWw  “usa
MLE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-2IP CITy-87-21P
STRE— | e mm e el e Ooetete —fme—r J - - o000 o ~ [J Change. [).Addiion |
TNAMET T T TN e 7 : - - et :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CNY-ST-21P
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-2IP
ME ] Degete TIE O change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

Shabl_

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ 4/;{//;

330-19%-0427¥

SIGNATURE AAD TYPED OR Pﬁl’Eﬂ NAME OF SIGNING MANAGING MEMBER, ER. OR AUTH

NTAT

Daytirng Phona #

CR2E083 (11/00)



