2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011730 May 05, 2000 8:00 am

1. Entity Name

HLS, INC. Secretary of State

05-05-2000 90060 041 ***150.00

) Principal Place of Business Mailing Address
2> NORTH TAMPA STREET POST QFFICE BOX 1531
-o--- 2300 TAMPA FL 336011531 ‘
v
1AMPA FL 33602 us ! ABVvI2UY
Suite, Apt. #, ete. Suite, Apl. #,elc. R DO NOTWRITE IN THIS SPACE
City & State City & State T Tt T 4L FEI Number 1 TApplied For
, 59-3189368 | INot Applicable
Zip Country Zip Country 5. Certficatelof Status Desied [ $8.75 Additional
. Fee Required
B 6. Name and Address of Current Registered Agent - .  <---7.-Name and Address of New Registered Agent ___
i Name '
ALLEN, JUUAM . . . ) Street Address {P.0. Box Number is Not Acceptable)
414-MADISON STREET S S 1400 North Tampa Street
SUITE 2300 . '
Suite 2300 _
TAMPA FL 33602 TV ‘ -
ity ; FL Zip Cede
o Taimpa - | 330602
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signalure, Typed or printed name of registered agent and title if appliceble. (NOTE: Registarad Agant signature requirad when reinstating} . DATE
9. Ihis corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS_ $150.00 10. E\éciion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Funt Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
1. T “OFFICERS AND DIREGTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ petete TITE ‘ ' [ Chenge [ Addition
NAME THAYER, STELLA F. NAME ‘
STREET ADDRESS | 400 N. TAMPA STREET, SUITE 2300 STREET AGDRESS
CITY-3T-2P TAMPA FL 33602 CITY-§T-2F
TE VD O pelete TIE ! Clchange [ Addilion
HAME FERGUSON, HOWELL L NAME | .
streeT ADDRESS | 390 W. COLLEGE AVENUE . STREET ADDRESS
cmy-sT-2P | TALLAHASSEE FL 32302 CITY-ST-2P :
TLE ST ‘ O Delete TLE , | \ , O Change [ Addition
NAME |-THAYER STELLA F . T e B ' i
sTReeT A00RESS | 400 N, TAMPA STREET, SUITE 2300 STREET ADDRESS
eiry- §7-21 TAMPA FL 33802 Cry-ST-21P ‘ : S
TIRLE O Delete TLE ‘ : Clchange [ Additien
NAME NAME ;;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-$T-2P ‘
TITLE T [ Delete TITLE ‘ [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CITY-S7-2IP | )
Tiiee [ Delete e ' Ol Change [ Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter BU7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘. CALR-R NI ADT O 4/24/00 (813) 273-4200

T vl

SIGRATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER O DIRECTOR ’ Date ) Daytime Phone #

CR2E034 (9/99)



