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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & A OF ST. AUGUSTINE, INC.

P01000041561

Principal Place of Business

230 SR 27
ST. AUGUSTINE FL 32068

Mailing Address

2530 SR 207
ST. AUGUSTINE FL 32068

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-07-2002 90265 022 ***150.00

IR0 O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number __ Appliad For
L :) 9-37 I ? 3 3 B Not Applicable
dip Country Zip Country " » $8.75 Additionas
5. Certificate of Status Desirad O Fee Roquired
= i - NAMS A Address of. Current Registorsd.Agent ___ .- T — — " 7 Npme and Address of NewRogistered Agent ___ . ... ..
A — = —_ — = -1 Nm e N - = -
COHEN' LANGE PAUL ESQ Street Address (P.Q. Box Number is Not Accaplable)
1723 BLANDING BLVD SUITE 102
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida,
W . i
SIGNATURE . . -
. &m,wpﬁwmhmdm-dmﬁmmd-uammunﬁrwpmm, (NOTE: Regisiared Agent i required when ) DATE
9. This corporation is eligible to satisty s Intangible FILE NOWN! FEE iS $150.00 o R '
7 Tax filing requirement and elacts to do so. After May 1, 2002 Fee wll be $550.00 10 5:::1::&&2:;:?:“:: rene - me.oqopgszs |
. {Seacriteriaon back) — 0O _ | . Make Check Payable to Department of State ) LT T neTed 0 Tees
1. - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D [ Delete me DI change [T Addition g
NAVE WALDEN, HSIAOME! N - : . e
REETADORESS [ 14070 ANTELOPE COURT STREET ADDAESS - g
mv-srze | JACKSONVILLE FL 32225 A &
jme : 1 Delete me o Olcrangs ] addton | O
“RaME NAME -~
STREET AODRESS STREET ADDRESS
CrY-ST- 2P CIiY-57-1P
me T Tf T ToEeE T =T T DDl N e L T ‘Ccwnge  addtion | ~
SHAME TS = | s R T NAME = s e i — e L e S s e e
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CTY-ST- 20
TE O pelete mE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfY-57-21P
TmE [ Delete TE O Change [ Addition
NAME - NAME S, ‘
STREETADDRESS |, © N oo [ STREETADORESS | . S - - .
evstae | . Lo L T o Lonvstae. o= - R S
R BN Doees - T 1‘ - ‘ s :D Change - ~ 21 Addilfon '
:NAME. : - . -l.: e - : B . - R e - . ,JT: P i
: STReETAODRESS | o L L b N e o o
{ CTYV-ST.2P L. . . . ‘ o o ) i
13. | hereby ceﬂifz thal the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0;'}'3)(0. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of tha corporation or the receiver of frusise empowered 10 axecule this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 11 or Block 12 if
ch_aned, or on an altachment with an address, with ali other like em| red.
DI G-> t—o0
SIGNATURE: - .
— N Oate Ozyurre Prons #
. Sy

Ne




