FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P92000013035 Secretary of State
1. Entity Name 03-07-2003 90130 043 ***158.75
THE HAUCK GROUP, INC.
Principal Place of Business Mailing Address
2510 MORRISON AVE 2510 MORRISON AVE . 1UVJIK0Jo
TAMPA FL 33629 TAMPA FL 33629
- ’ AT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. efc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—3 14674? Not Applicable
Zip Country Zip Country 5. Certicats of Status Desied I fggg‘ Additional
- B.-Name and Address of Current Registered Agent . _ - .. - - 7. Name and Address of New Registered Agent
- Name
HAH G Deovop Huck
! ' Street Addr ] ox er is Not Acceptable) )
-2546-MORRIGON-AVE— , g A=t I}
~FAMPA-FE-63620—— |
City Zip Code
PN O FL | 25620

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’DOW [.\LCLLLQ h " 03
Signature, typed or printed name of registerad agent and tfle if applicable. (NOTE: Regislered Agent signature requirsd when reinstating) DATE

FILE NOW11! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ~ - Added fo Fees
Make Check Payable to Florida Department of State - . : R :
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - meie‘e e ) L O] Change (1 Addition
NAME THAUCKJONATHAN NAME
STREET A00RESS (RTHE-MORRIGON-AVE- STREET ADDRESS
omy-st-2p  [FAMPAFE39829— CIY-ST-2°
TImLE PD . O Delete TIMLE [ Change ] Addition
NAME HAUCK, DONNA NAME :
STREET A0DRESS 2510 MORRISON AVE STREET ADCRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-ZiP
e 8B~ . o — . _m!gxe_f__, JWE L. L <t mmeomewn. = Zee- [ Change. _-[J Addition
NAVEE HALGK-DAVID— NAME
STREET ADDRESS HESHG-MORRISON-AVE STREET ADDRESS
CmY-sT-7F  FFAMPAFER3698— CITY-ST-21P
TITLE (2] Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P _, CITY-ST-2IP
TIME [ Delete TLE O cn:ange [ Acdition
NAME - NAME N
STREET ADDRESS " STREET ADDRESS
OITy-ST-7IP CITY-5T-2IP
TIME ] Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$7-21P
12. { hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR A4 e Y
SIGNATURE: AYREE EE 0TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona &

CR2E034 (10/02)



