5
#

2003 FOR PROFIT CORPOEATION

UNIFORM BUSINESS REPO

FILED
Feb 14, 2003 8:00 am
Secretary of State

1’

DOCUMENT # P02000033331

1. Eniity Name

HBA REALTY, INC.

RT (UBR)

01-17-2003 90086 036 ***150.00

Maiiing Address

ONE HARGROVE GRADE
SUITE 1F

PALM COAST FL 32137

Principal Place of Business
ONE HARGROVE GRADE
SUITE 1F

PALM COAST FL 3137

3. Mailing Address

e Oa Gherts. | SGive Gon

Gl -

AR R

Suita, Apt. #, elc. “Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fmer Og é A O ( Applied For
N S' Nol Applicable
Zo Country Zp Country S_ Certificate of Status Desired a ?g;gg ngﬁl
— —6.-Nama and. Address of.Current Reglstered Agent—-:_ .- —o -l 27 T 7 -+ 7.-Name and Address ol.New.Ragistered Agent -
. e en Name e e - _
CHIUMENTO’ MICHAEL D it Street Address {P.0. Box Number is Not Acceptabla}
4 OLD KINGS ROAD NORTH
SURE B
PALM COAST FL 32137 City "FL | Zpcoce
1

the obligations of regi

8. The above narmed entity submits{his statement for the purpose of changing its registered office

or registered agent. o both, in the Stata of Florida. | am familiar with, and accept

)

'z
SIGNATURE

o7mad or pried narme of [agialered agent and tite it sppliciie) {NOTE: n-q-mm?_ Agent sign requirad whan DATE
FILE NOW!I FEE IS $150.00 o. Elaction Campaign Financing $5.00 sy 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payabie to Florida Departmant of State

10. j OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D [ elete TME Ochange  [J Addition g

NAME FORREST, RUSS HAME =]

sreET ADORESS |ONE HARGROVE GRADE #1F SIREET ADDRESS §

cmv-s-ze PALM COAST F1 32137 cmy-5t-2p i

WILE IPirecTe O Delete TRE O change [ Addition g

NAME 3 C. NAME

STREET ADDRESS %b&r STREET ADDRESS

CITY-ST-ZP ;H CITY-ST-2IP

| Tme Tk rn:ﬁam:':' = 1t AL - T T S - Cionange [ Addition|~—-

B S 2 T TERSA— gy o RWe — . ,

STREET ADORESS 'E\MW& i B STREET ADORESS

sz | OO COSTH, IUIY | o

TE 0 ] Detete e ) Crange ) Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cny-SF-aP cy-S1-2If

T O pelete TILE CJChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-DP

TITLE O peiete TME [ Ghanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P ¢ITY-ST-0P

an

changad, or on an attachment with an aqdress,

indicatad on this report or supplelimal report is true
(‘ Al

SIGNATURE: __al

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119‘07%3)0). Florida Statutes. | further certify that'thé infarmation
accurate and that my signature shall have the same legal &
of the corporation or the receiver At trustee empowered to execute this report as required by Chapier 607, Florida

wi er lika empowered.
SR SEISAA_

ect as il made under oath; that | am an officer or director
Statutas; and that my name appears in Block 10 or Biock 11t

Jig[o3 3k LS B

OF SIGNING OFFICER OR DIRECTOR

Oaytwng Phone #




