_“_.

' 2003 FOR PROFIT CORPORATION

ti

FILED
Mar 13, 2003 8:00 am
. Secretary of State

02-03-2003 90165 035 ***150.00

DOCUMENT #

1. Entity Nams

H.L. CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000019384 | 48

Frincipal Place of Business
2311 BAISTOL AVENUE
TAMPA FL 33804

Mailing Address
2311 BRISTOL AVENUE
TAMPA FL 33604

VTR AR B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sulie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Appliad For
74 -3 02493] ] Not Applicable
4p Country Zp Country 5. Cerliicate of Status Desied ~ []  $8-79 Additional
- _ Lo . K R Fes Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent -
. — e e . ) - S I YET T P S —— -
UITERWYK, HENDRIK ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET
STE 3400, 1 TAMPA CITY CENTER
TAMPA FL 33502 City FIL [ 2 Coce
8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Flarida, I am familtar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lyped or printed name of registerad apent anc ilthy if applcabis. (NOTE: Registered Agent sighature requined when reinstating) DATE
FLE NOW!II' FEE IS $150.00 9. Blaction Campaign Finanging $5.00 May Be
After May 1, 200.§ Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiME op [ pekete THLE Ocrange [ additian | &
NAME LOGAN, HARLAN N 3
sTREer aniness |2311 BRISTOL AVENUE STREET ADDRESS '3
orv-s-ar  {TAMPA FL 33504 OTY-S1-2P i
e O petete TILE O Change [ Acdition | 8 -
[
NAME NAME
STREET ADDRESS STREET ADDRESS
| em-srze | e e e . [l N A e
TILE [ Delete e [Dchange [ Addition
NAME - T == —— N - NANE* —[— - - -
STREET AQDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TME 3 Delete NTE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIrY-ST-2IP
TE {7 Detete TTLE {J Change [ Aduition
NAME NAME
STREET ADPRESS STREET ADDRESS
Cry-$1-2p CITY-ST- 2P
TIFLE [ etate TLE [ Change [ Addition
HAME NAME * ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

ingicated on

SIGNATURE: 4

12. ! hereby certiti‘x thatihe information supplied with this filing does not

j is report or supplemantal report is true and accurale and that
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chaptar
changed, or on an attachment with an addregs, with all other like empowered.

qualify for the exemption stated in Section 1 19.07(3){I}, Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
607, Fiorida Siatutes; and thet my name appears in Block 10 or Block 11 if

25¥-2

Daytima Fhone #




