FILED

2001 UNIFORM BUSINESS REPORT (UBR) -~ Sep 06. 2001 8:00 am
DOCUMENT # PO0000 6 11756 | ' Slécre,tary of State

1. Entity Name

Hdr ADVISIRY GROVE, T C. -~ 09-06-2001 90265 048 ***150.00
18732 WIMBLEDe ClRCLE “Q)
LVT2, PL.33549 /
Principal Place of Business ) Mailing Address
|4 LS B OReU6H cowuﬂj | €732 W imBLEDyCIPPLE
L UTE FLobios LVTz FL 338597
2. Principal Place of Business - 3. Mailing Address :
19, TANPR 9
H LS @ o ugH (oY %Pam; B33 MNORHDpLE BLYD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
TAMPH FLARIDYG §$93L25357 Nof Applicable
Zip Country Zip 7 Coulntry . ) 8.75 ition
1/, <, /4 ?3é }L/ L {; 39'/ §, Certificate of Status Desired O l§ee Reqtﬁ:ﬁ;to al
6. Name and Address of Current Registered Agar'nt 7. Name and Address of New Registered Agent
Name . _ s, - e
| =T pE AN | =) P D AN

. ‘ Street Addrass (P.O. Box Number is Not Acceptable
18732 winstedos CIRCLE L3837 NORTH DA LERIVD.

LvT2 Froei0n 335 49

Yrari0n ANEEYEY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE Q L~ Py LZW* ¢ -3 0—20v7/

Signﬁture.r!yp or printad name of registerad agent and title if applicable. [NOTE: flegistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FiLE NOW!!! FEE IS $550.00 10. Elestion G L
Tax filing requitement and elects to do so. AZ/ After September 12, 2001 Fee will be §750.00 .| ' 1o ‘23n;g“;€;;?;u§::”°'”g O fﬁ?‘;‘gﬂo“ggfe
(See criteria an back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 TLE PrRES g T P, VJ-7;'.S/" b )-c ; ™ O Delete TITLE PRES I DEWT ) v, 7,5 by¢c,r? [g¥Change [ Addition
NAME TAN M.DEﬁJ‘J NAME TAAN rt. DEA W LHANVGE ¢iT
STREET ADDRESS | &7 3 4 WIMBLEDO) o Rele SREETADDRESS |3 g 37 A 0L TH DALE AL D Apd R eSS 0,./&-5/
OST \fyrz, FL.3354F CWSTI  \TarpA, FL B340
TILE 1 Delete TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE T change [ Addition
NAME NAME
STREET ADDRESS. | o~ — - A, | -STREETADORESS -] ¢ - - = e = - - -
CiTY-ST-7IP ' CITy-S1-21P
TILE O pelele TITLE _ [ cChange  [C] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE {7 Delete TINLE : Ochange [ Acdition
NAME ) NAME
STAEET ABDRESS ) STREET ADCRESS

" CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oﬂ/r—\ 7). //ﬂ%(fﬁ/\/ H. DEAW) g-30-200/ (213)548-485

?51GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/01)




ATOAC WNENT

Uniform Business Report
Division Of Corporations
P. O. Box 1500

Tallahassee, FL  32302-1500 | WED(}QL\(}SB
To Whom It May Concern: PQ OO OOO \ \_—\ 5 (O

Enclosed is the 2001 Uniform Business Report (UBR) with my $150 payment regarding H
& R Advisory Group, Inc.

Because I had moved, I did not receive the UBR. Based ona discussion I had with your
office, I was advised to submit this letter explaining why I am making this payment late. I
would greatly appreciate your accepting this payment.

—— —— -

- E— T —

——— i ———— e - — e W e e TS

Sincerely,

JQM 7. L&gﬂy

Jan M. Dean
President
H & R Advisory Group, Inc.

——— L e ——



