2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name . .

H CL & ASSOCIATES; INC

P01000088843

-

Pringipal Place _ol Business
420 OSCEQLA AVENUE
JACKSOMVILLE BEACH FL 32250

" POST OFFIGE BOX 328

Malling Address

PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, elc.

Suite. Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90050 002 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For
jﬂ%—-376/ y 4 & Nol Applicable
Zip - Country Zip Country - - $8.75 Additional
) - o . R ] 5. Certificale of Slatus Desired O Fee Required
8. Name and Address of Current Regiatered Agept— . - 7, Name and Address of New Registered Agent )
= D [ T s e e e ] Mame. o L - - == —
» ROBEAT C JR. Street Address {P.O. Box Number i3 Not Acceptabla)
420 QSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250
- City FL ’ 2ip Code

8. Tha above named enlity submits this statement for the purpose of changing ifs registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislared sptnl and lits if eppiicable. (NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10, Eloct ) .
. L Fi
Tax filing raquirement and alects to do so. After May 1, 2002 Fee will be $550.00 Tr:; gzr%ag:;;?;uﬁ:: rene fz.moh:amy Se

(See criteria on back) a Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O befete e Clchangs [ Addition | S
NAME WEED, ROBERT C JR. NANE 8
streer aoomess | 492 PONTE VEDRA BLYD. STREET ADDRESS 2
omv-st-2¢ | PGNTE VEDRA BEACH FL 32004 CITY- ST- TP ﬁ
me ] pelete TME [Jchange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P crTy-S1-21P

| e O peete e OJ Cuange [ Addiian
“1™ NAME = czmamm o2 oo M NAME - et oL e

STREET ADORESS STREET ADDRESS T
CITY-5T-2IP cITy-S1. 1P
TmE v 3 etete TME (I change (3 Addition
NAME " NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-21P CITY-5T- 1P
TIE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-11° CIry-5T-np
TTLE [ Detete MLE Ochange 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ciry-sT-2IP CITY-51-2P
13. | hereby cartig that the information suppiisd with this filing does not qualify for the exemption stated in Section 119,07%3)0), Figrida Statutes. | further certify Ihat the information

indicated on this report or supplamental report is true and accurate and that my signature shall have he same (egal effect as if made under cath; that | am an officer or direclor

of the corporalion of the receiver or Irustes empowered (0 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an _attachm? an address, with all pthey Iike empawered.

- - T p
«#"F“EM-.;JF"” L R ™ -
SIGNATURE: /d/ N C Ll AT UNRE S 7 7 S sTFar FO5v9 2005
L N SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFPICEN OR DIRECTOR 4 Daytime Phore o
4

- M




