FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 25, 2002 8:00
DOCUMENT #  PO1000070394 gltlrcretary of Statgm

1. Entity Name

MIKE MCCALEB, ARCHITECT, P.A. 01-25-2002 90014 027 ***150.00

Principal Place of Business Mailing Address

2607 GULF DRIVE 2807 GULF DRIVE B 18025

e AT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number .| Applied For
i [ Not Applicable
Zi Courtr Zi Countr: it
P Y P uriry 5. Certificate of-Status Desired - $8‘15 Additional.
_ 1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]

" H.A. INCORPORATED

Name

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

308 NW 101 TERRACE

{ CORAL SPRINGS FL 33071

City - FL Zip Code

8. The abcove named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicanle. {NOTE: Registered Agent signalure required when reinstating) DATE
* Tarting auromn e o so | AtorMay 12002 Foowil basss0g0 | ' B Canpaign rcing | $5.00 ay 8o
2 ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME MCCALEB, MICHAEL P NAME
streeT anoress | 2807 GULF DRIVE STREET ADDRESS
cv-st-z¢ - | HOLMES BEACH FL 34217 CITY-ST-7P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
TILE . - - 7 Delete TTLE - ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelate TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ velete TILE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this repor Alsupplemental pOowRayt is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation optde g -- sfeeprfpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

FERAwith all other like empowered. w&rm

changed, or on a R 3
SIGNATUR __'___ \ c phiod ? MQA% VR D7 4l-Te0-3233

Date Daytima Phone #

[#-15A% V]

CR2E034 (9/01)



