2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P0O0000013485

HALF MCON BUSINESS VENTURES, INC.

Secretary of State

05-07-2003 90171 008 ***150.00

Principal Place of Business
7699 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Mailing Address
P.Q. BOX 677002
ORLANDO FL 32867

2. Principal Place of Business

3. Mailing Address

WAL AR

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

[J CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am:

City & State City & State 4. FE! Number Applied For
59—362931 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=SCHULTZ=CHRISTOPHER:R= T T e = o b
) Street Address {P.O. Box Number is Not Acceptable)
5820 PINE GROVE RUN
OVIEDQ FL 32765

City

Zip Code

FL

the obiigations of registered agent.
* P
SIGNATURE 22

Cifngrattt fle Supprer i

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. | am familiar with, and accept

o st

Signaturs, typad ar printed name of registared agent and litls if applicable.
-

{NOTE: Registered Agent signature required when reinstating)

Joate

FILE NOW!!! FEE IS $150.00 f
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. = OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME [ belete TMLE [ change [ Addition
NAME HULTZ, CHRISTOPHER R HAME

streer ancress $820 PINE GROVE RUN STREET ADURESS

crv-st-ze PVIEDO FL 32785 CITY-S1- 2

TITLE D O petete TITLE O changz ] Addition
NAME FIORENZI, ROBERT NAME

siReeT ooRess 12101 MAX DR STREET ADDRESS

orv-st-ze - PINCKNEY MI 48169 CITY-ST- 2P

TLE o O Dpelete TLE [ Changs  {_] Addition
NAME TR S e T NAME R : :
STREET ADDRESS STREET ADDRESS

¢ITY-ST-ZP CITY-ST-2IP

TME [ pelete TILE ] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2

e [ elete TLE [ Change  []-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-21p I CITY-5T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is trug and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to exacute this repork as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowesé

S L

A.
Syl

Feshs

Yop- ot -22¥0

|

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Date Daytime Phone #

CR2E034 (10/02)



