2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i
DOCUMENT # P96000070681 Mar 20, 2000 8:00 am
1. Entity Name S

ecreta f
HS SERVICE & CONSULTING, INC. ry of State
03-20-2000 90012 018 ***150.00
Principal Place of Business Mailing Address

6371-4 PRESIDENTIAL COURT 63714 PRESIDENTIAL COURT
FT MYERS FL 33919 FT MYERS FL 33919-3544 DL vuY
P RS R AR AAC R TR

I
Suite, Apt. #, etc. Sufte! Apt. #, etc, DC NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 65%90568 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8.75 Additionai
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e o Name e
JESSEN' ANDREW G. : Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT. |
FORT MYERS, FL :
FORT MYERS FL 33919 I o FL | Z°cos

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, ar bath, in the State of Florida.
l
SIGNATURE I

‘Slgnatura. wped or printad nama of registered agent and title applic:labLé. {NOTE: Registerad Agent signature required when reinstauing) DATE
9, This F:.orporalipn is eligible to satisfy its Intangible FILE NOWIil! FEE IS. $150.00 10, Election Campsign Financing $5.00 May Be
Tax fling requirement and elects to do g0 Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabile to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD i O elete TITLE O change [ Addition | &
NAME SEIBL, HEINZ | NAME ol
streeT ADDRESS | 1824 SOUTHWEST 48 LANE | STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33914 L CITY-ST-2IP w
THLE VD ' 4 Delete TITLE vD . O Change [ Addition &
NAME SEIBL, SYLVIA | NAME Seibl , kevsgtin
streeT ADDRESS | 1824 SOUTHWEST 48 LANE | STREETADDRESS | iFeyq Sw HECh Lane
onv-si-2¢ | CAPE CORAL FL 33914 i CITY-ST-71P Cape Leral Fé 33314
TITLE - : i O Delete TITLE O Change [ Addition
NAME ~SEIBL, KERSTIN | - i K e =
STREET ADORESS | 1824 SW 48TH LANE | STREET ADDRESS
CITY-51-2P CAPE CORAL FL | CITY-ST-2IP
TITLE } O Delete TLE (J change [ Addition
NAME . NAME
| STREET ADDRESS | STREET ADDRESS
| CITY-ST-2P | CITY-ST-2IP
TIFLE I O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2P i CITY-ST-2IP
TIME : O Delste TILE [Jchenge (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-2P ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, & all other like empowered.

SIGNATURE: :ifﬂéz‘lzjiga"éé P L/M/ﬂa Fur-540 - NV4 7

QEQNKTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




