2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT # ry
1. Entity Name P9600001 521 7 Secreta Of State
HLA MARKETING COMMUNICATIONS, INC. 03-07-2002 90225 042 ***150.00
Principal Place of Business Mailing Address
500 N. WESTSHORE BLVD.. STE. 525 500 N. WESTSHORE BLVD.. STE. 525
TAMPA FL 33609 TAMPA FL 33509
2. Principal Place of Business 3. Mailing Address Hll"lll “I mll I“” ""“Im II“I Iml "II”I”I "Il' ”I” IIII ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3375696 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O §875 /-\_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMPBEH--RALRH-F- Ashles
500 N. WESTSHORE BLVD., STE. 525

Sireet Address (P.C\ox Number is Not Acceptable)
are. Bwel.

Sh wr 5\\{](5; Name_ﬂd\\mci« Sty kev

TAMPA FL 33609 Suite 5ag
Ci Zip Code
ly’l-amm FL .pﬁ?:[a('ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A-)- Sd//a/\_d (_Q/Qﬁt/(\l

SIGNATUR
name of regisiared aga@d lilg it 2pplicable. {MOTE: Registered Agent signatura reguired when reinstating}
- L, . . . . "
9. +h|s carporation s eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campalgn Financing $5.00 May 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
il rust Fund Conitribution. Added to Fess
{Sse criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D me TILE D [] Change mditinn
e CAMPBELL, RALPH F e Ashleigh W SyKer | o
STREET ADDRESS | 2930 4TH ST., S. STREET ADDRESS | 310 Y- San Qa €ael
omv-star | ST. PETERSBURG FL 33705 P oury-st-2p To mpa, FL 33,39 ,
TITLE D mete TITLE D [ Change Mditinn
NAME BICHSEL, JACK NAME Jim V Tho ma son
STREET ADDRESS | 760 HICKORY LN. STRETADDRESS | |71 TYove Fieldl Place
CITY-5T-2IP PALM HARBOR FL 34683 GITY-5T-21P Bra ﬂd on . F“- 33(, () -
TIME O Detete TILE D O Change 2 ddition
NAME . - .. : - - - NAME : P(l‘\'(‘ ck Q {4 CyoSon - ; :
STREET ADDRESS STREETADDRESS | 99 59 /ddad % Tervrace,
CITY-ST-2IP CITY-ST-21P Laren e 329 z
TITLE [ pelete TITLE N [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-$T- 24P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin c? 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 i made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 11/ Nedous Q/caa/o,a Br)a3s- 2779

PED OR PRINTED NAME OF SIWNG OFFICER OR DIRECTOR ¥ Date Daytime Phona #

:

CR2E034 (9/01)



