FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # - M66459 ecretary of State
1. Entity Name 04-22-2003 90062 015 ***158.75
HISTORICAL RESEAFICH AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address ——w
102 LILAC LN. PO BOX 691652 X vevyg
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32879 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING'E CHANGES
City & State City & State 4, FEl Number Applied For
65—m44649 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired K ?g.;?ql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLING, ERNEST R.
102 LILAC LANE

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typad or ';?r.in':ed‘hame of registered agent and tite it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
o FILE NOW!! FEE IS $150.00 , .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 peln Financing $5.00 may Be
Trust Fund Contritution. Added to Fees
Maks Check Payabla to Florida Department of State
10. . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
me: . -{D O pelste THILE O Change [ Addition
NAME | KLING, ERNEST R. HAME
street aporess | 102 LILAC LANE STREET ADDRESS
crv-st-zp .+ ALTAMONTE SPRINGS FL CITY-ST-2IP .
me | D O Delete TITE [ Change [ Addition
NAME MOLINAR, DEMOSTENES NAME
STREET ADDRESS | 802 NORTH 35TH STREET $TREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-ST-7iP
TMLE T C1 Delete TILE [ change [ Addition
NAME o - - . TS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ OITY-ST-2IP
TITLE 77 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P L

12. | hereby certify that the infermation suppiied with this tiling 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pabowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gedfess, with all gthar like epovieiag.

SIGNATURE: O IRE oY —)8&-03 %7'-8?%2%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHWWOR T Das Daytime Prone #

AV 02PiZI0

CR2E034 (10/02)



