01 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P‘Noocsoo 15'9,8

1. Entity Name

Haer Arvee Compﬁdff

DO NOT WRITE IN THIS SPACE

2. Pr\ncma! Place of Bus\neéa 3. Mailing Address . e T ] - 3’: 9
ﬂmjgr Blvd, S#2¢ hajer Blud. R T i
Sune Apl #. ele. Suite. Apt. #, elc. DO NOTWRITE IN THIS SPACE:
Surke S85¢ ——
City & State City & State 4. FEI Number oplied For
Of‘jﬂdﬂ F" Of _Q‘QJQ FL 5? - 33‘&5 ) g 4] Not Applicable
7 in Country Country - . $8.75 additional
!f 19 S g Lg ( q 5. Cerlificate of Status Desired [ Pee Requite é' 4

7. Name and Address of Current Registered Agent

DO NOT WRITE | Underudood [obert L.
IN THIS SPACE or IV XX

City O}"{ FL Zin Cod

Its registered office of registered agent, or both, in the State of Florida. | am faniliar with, and accept

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

SIGNATURE QQL C/

Sigralure, tzped of privled name of ragistena agent and Sk it soplcable, (HOTES Ragista:ed Ausnt sighatute regiited when renetalingy DATE
January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 9. Election Campaign Finanging $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to-Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TIME
NAME tUnde ru)ooc‘ D, Anne w NASE
sThest soneess | 390 ¢ @' o ¥ Oaks yne STREET ADDAESS
CITY-§7- 7P R&, &(h NC DFet CHY-§T-7P
TIME TLE
NAME u Wood G.she I-’a.c-fm NANE
STREET ADDRESS | B @ © [y h! of s “q rﬁ’ STREET ADDRESS
CUY-5T-21P MQJ gh NC _1 kN p CATY-ST-2Ip
TITLE TTE
NAME uN DELupoD Robast L 550 NAME
| S5 mages Al S DO NOT WRITE
CITY-5T- 2P Oriarde Ft Aay? CITy-$1-21p
F
TILE TiTLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-81-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE THLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-7- 29 CITY-8T- 21

12. | hereby cenify that the information supplied with this f\\ng does not qualify for the exampilon stated in Section 119.07{3){i), Florida Statutes. | furiher certify that the Information
mdh ated on this 'eporl or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made Under calty that | am an officer or director
f the carporation or the receivar or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or an &n
anachmer‘l with an adg

th all other like empowered.
SIGNATURE: /‘?J’ /M-/ dmlz Unc{gm.hd_mm{gv/‘ 4/:.1/.:3 Se0- 486—16!5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Daytima Phone 4

CR2E034B (12/02)



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9L0606 IS 9.8

1. Entity Name

Hper RIvee compPany

DO NOT WRITE IN THIS SPACE

2. Princinal Plage of Bu'siness 3. Mailing Address R
# v S #+2 |
Suite, Apt, #, etc. Suite. Aot. #. etc. DO NOT WRITE IN THIS SPACE
n ‘S Cat k 5 50
City & Stats City & State 4. FEI Number Applied For
Orlande Fe Orlando .ﬁFL SF-33651890 ot Appicable
o 7 " .
“Ib Gountry Zm- Gountry H 5, Certificate of Staws Desired O $8.75 acditional
2814

3 t9 ASH “.5 Fee Reguired
) 7. Name and Address of Current Reglstared Agent

. | Nameu | : g b“ f z. B
Do NOT WRlTE Street Address (P.Q. Box Number is NoL Accenjable) 1 -
IN THIS SPACE ST Piafor B Su'le 536 |
“ Orfando FL | 33%47

il its registared offica or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept

8. Tha anove named entity submits this statement for the purpose of ch
lhe obligations of registered agent.

SIGNATURE /éﬂl‘ C

Sigraturg, typed or prinfed name of rdgisterad sgent ana dlla i sopliceble. HOTE: Rogutnr e Agaht sarmtues oxatirad whon ranstaling) DATE
... January 1 - May 1 Fee'is $150.00
. After May 1, Fee is $550.00 - 9. Etection Campaign Financing $5.00 may Be
-+ - .. Amended UBR is $61.25 . e Trust Fund Centribution. | Added 1o Fees
Make Check Payable to Florida Depanment of State
10. GFFICERS AND DIRECTORS
me D e
NAYE und-cru-?an ) D, fnne ) NAWE
STREET ADDRESS [ 39Q ¢ o o ¥ ocaks o STREET ADCRESS
or-si-e | Raleich WME 226t CITY-7. 7P
=
TIMLE 3D TIiLE
HAME Underwoed Ashe He etpran NAME
SIREET ADDRESS | B @er © 'J) {4! ‘of o-ﬂts o rd STREET ADDRESS
o5t | Readedc by, NEC S TFe 1D CITY-5T-37
- o
T Ao TILE
NAME U DELwD oD Rebart L, PR B
srEETAOESS | S FAE May G Blid. Suate STREET ADDRESS DO N OT WR'TE
-SR] O !a.(z:fg, Ft _ 3>¥497 Gy §1-26
TINE o it
i e IN THIS SPACE
STREET AGDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-ZP
TITLE TiILE
HAME HAME
STREET ADORESS STREET ADGRESS
City-5T- 29 CITY-ST-2P
TImE L
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY- ST 2P

12. | hereby certily that the information suppiiad with this filing does not guaiify for the exemption staled in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supolemental 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 cirector
of the carporation or 1he receivar of trustee ampowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar an an
attachment with an ad . wEth all ether like empowerad.

SIGNATURE:

+ Y4[34fe3 SB00-4S0-61S

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dawn Qayting Phore &

s 5 /’Z

CR2E034B (12/02)



Robert L. Underwood, P.A. *
Jeffery G. Roberts 1

Lingoln H. Jones ¢

David S. Cohen 1, Of Coungel
Shannon L. Evans #, Of Counsel
Canl A. Bertoch &, Of Counsel

+ A Ot

Licensed in D.C. & Fiorida only

ie g e R

UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW
APROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephong: (888) 570-9355
Toll Free Telephone: (800) 686-1615
E-Mail: RUNDERWOOD@RLULAW . COM

v rlulaw.com

Licensed in North Carolina, Kentucky, & Georgia only

Licensed in Florida only

Licensed in Flarida & Georgia only
Licensed in California & Nevada only
Licensed in Florida & Chio only

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Secretary:

Aesearch Triangle Office
4000 West Chase Bivd. Suite 410

Raleigh, NC 27607

Tel: (919) 664-8803
Fax: {919) 664-8975
Fax: (919) 664-8146

Elorida Offices

5728 Major Boulevard, Suite 550
Orlando, FL 32819

Tel: (407) 354-3420

Fax: (407) 354-3840

Southern California/Nevada Office
Of Counsel

3900 Paradise Road Suite U

Las Vegas, Nevada 89109

Tel: (702) 699-7333

Fax: (702) 699-7377

Attached is my annual report and a check for $700 for the delinquent 2002 tee
($550) and the 2003 fee ($150).

If you have any questions, please call either Anne or Robert Underwood at 800-

686-1615.

Thank you.

Sincerely,

D. Anne Underwood



