v S FILED

2003 FOR PROFIT corpoRaTion - - May 05, 2003 8:00 am
_UNIFORM BUSINESS REPORT (UBR)” =~ Secretary of State
o Y EBE | 05-05-2003 90205 030 ***150.00

DOCUMENT #P94000013114 . . .

1. Entity Name s

H8H FINANCIAL SERVICES GROUP; INC. "~

| Principal Place of Business_ . ,.”.,.,._Mailir_lq,ﬁifidr_es_s, e e e e e e e+ s i e
PO BOX 950090 PG BOX 550030
LAKE MARY, FL 32795-00590 {AKE MARY, FL 32795-0090
= P s s B0 NI A RO R R R
Suile. Apt. &, et Sutte, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
99-3220674 Nol Appiable
Zip , Country Zip Country 5. Certificate of Status Desiec [ gg-zasqm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HEINTZ, MARGARET A
921 WAVERLY DR . Street ADGrss {P.0. Box Number is Nol Acceplable)
LONGWOOD, FLL 32750 .
City EFL | Zip Code

8. The above named entity submits this statement for the purpose’of changing its registered office or régistered agent, or bolh, in the State of Floricda. | am familiar with, and acgept
the otligations of registered agent. .

SIGNATURE
S Salalu. typiad Gr privtéal nama of RS agani an Like ¥ apglicala. (NOTE: Raye 1 Bagani s Mg i G wWhén Kir W) DATE
9. Elegtion Gampalgn Financing $5.00 May Be
Trust Fund Contribution. (0 Added to Fees
* , ., . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE PDS S O Deete INE [ Crange  [J Adddion ._8._
NaME HEINTZ, ARTHUR E . NAME =
SYREEY aDDress | 921 WAVERLY, DRIVE STREET ADDRESS §
CITY-51-2P LONGWQOD, FL &nY-51-21P &

[
TiLE YPOT O Delete TLE O Ctange  [J Addition &
NAME HEINTZ, MARGARET A HANE
SIREE ADDRESS | 921 WAVERLY DRIVE STREE) ADDRESS | . -
Civ-51-2P LONGWOOD, FL cny-3t -2
nme ’ ’ i ‘_ D.D_eleté . e T Tt o T ’ T 7 "7 OCGhange  [JAddition
NAME NAME
STREEY ADDRESS . ) B : STREET ADDRESS
trv-st-Ip ’ £aY-51-2IP
Tme : , 7 Delete nLE . . Ochange [ Addtion
MNAME HAME
STREET ADDAESS . [ SIRERADDAESS
Lv-st-29 B oonv-s1-1p
1HE 3 Delete LE O Crange [ Addtion
MAME o e
SIREET ADDRESS STREET ADIRESS
City-s1-20 cy-s1-2P
TIE 1 Delete FLE O Crange [ Addtion
NAHE HAVE
SIREET ADDRESS STREEY ADRESS
cy-51-2P COv-5T-2iP

12 t hereby cerlify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stakudes. | further certify tha! the information = -
ingicated an thig repart of supplemental report is true and accurate and that my signature shatl have the same legal affact a3 if made under oath: that1 am an officer or director
of the corporation or the regeiv rustee empowerad to execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears In Block 10 o Bock 11 1t

changed, or gn an aftachment vith 3n adaress, with ak other ke empowered.
SIGNATURE: ... . A I = . .ees\du‘$ . ‘//&%3 AoT7-2be-0S%T
o anrwsomrmmnmEWmm OR MRECTOR N B "foma] Caytirr Prang 4




