' FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pg“WCNngEAENT # _ P020001 3221 1 04-16-2003 90245 045 ***150.00
HAC2, INC.
Principai Place of Business Mailing Address
285 NW 138TH TERRACE 285 NW 138TH TERRACE
SUITE 200 SUITE 200
i i “"“"”'I“HI “l" Ilm Ilm “‘l”“"““”ﬂ" “"“I"“’I“Il)
2. Principal Place of VBusiness 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt, #, ele. [J CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4, FEI Number -~ Applied For
rhs u&q’)o‘) Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 38'75 A_dditional
. e - o . ) L - L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURTIS’ JOHN M JR Street Address (P.C. Box Number is Not Acceptable)
285 NW 138TH TERRACE
SUITE 200
JONESVILLE FL 32669 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title 1t appl:cahle. {NOTE: Registarad Agent signature required when rginstating) DATE
FILE NOW! FEE IS $150.00 ) e
. - 9, Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) QFFICERS AND DIRECTORS L11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Deiete TITLE ot FTVEsULIEr [ Change &Additiun
NAME NAME Soun A, Coens IR,

STREET ADDAESS STREET ADORESS | 255 MW 1338 Tewsv. Sulhe 120

CITy-$T-21P CITY-ST-ZIP :ﬁ‘m&?ﬂ Weo B 37004

4

TIME [ Dalete TIE |Vice-Pregdent + Secr [ Change ¥ Addition
NAME NAME on ﬂﬁ'bphu S.Colemone

STREET ADDRESS STREETADDRESS | 3% adwl 13X Tavy, Suile 220

CITY-ST-7IP . CITY-St-2IP ,

_ _ Jonesville, F4- 326069

TILE T TTTTr TR T e AT e et M Diere T TUNE ¢ T | s e sy e e e meeeee s leGhange T[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$T-2IP

LE [ Dejete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TITLE . . 3 Delete TITLE ] Change ] Addition
NAME Ve : T o HAME
 STREET ADDRESS - ) . _ || STREET ADDRESS

CITY-ST-2P - S ©TY-§T-7P -

TTLE . . [ Delete TITLE . . [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-ST-21P

12. | hereby cerlif{\.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further 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 made undar cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachmentgth an address, with all other like empowergd )

- TOUIRED
SIGNATURE: EOUIRED % s . 252) 333 -
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Data aylime Phona #

CR2E034 (10/02)




