2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070681

1. Entity Name

HS SERVICE & CONSULTING, iNC. -

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90062 019 ***150.00

Principal Place of Business Mailing Address
6371-4 PRESIDENTIAL COURT 6371-4 PRESIDENTIAL COURT
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Piace of Business 3. Mailing Address H"”l" ||| ||"| “”l ||”||”I||” ||||’ ’Illl Il"l |”||||m ”I’ I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FElNumber  B5-0690900 Appiied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?fe;’esq Additional i
= 6. Name and Address of Cu"rréht'Regiétc;red Agent 7. Name and Address of NewiReglstered Agent :
Name
JESSEN, ANDREW G.
6371-4 PRESIDEN“AL CT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL
FORT MYERS FL 33919
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. o iy ) " _
9, This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE FiU 1 Delete LE [ crange [ Additien | S

MME SEIBL, HEINZ NAME =4

stheer aooness | 1824 SOUTHWEST 48 LANE STREET ADORESS 3

orv-s-2¢ | CAPE CORAL FL 33914 CITY-5T-2P ]
(4]

TILE VU Noeme TITLE [J Change  [J Addition 5

NAME KEUSTIN. SEIBL . NAME

sTReeT AnDress | 1824 SW 48TH LANE STREET ADDRESS

erv-size |CAPE CORALFL 3314 _ fomstze o ) 7 L L

TILE k] O Delete TMLE [ Change [ Addition

NAME SE'BL, KERSTIN NAME

sTheet aoness | 1824 SW 48TH LANE STREET ADDRESS

crv-s1-ze | CAPE CORAL FL " CiTY-5T-2P

TLE ] O telete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P : . ] CITy-ST-2IP

TILE O pelete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITy-ST-2IP

TME ' O Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
@rreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowsred to exec
changed, or on an attachment with an address, with all ot

SIGNATURE:

powered.

HE/NZ SEIBL  4fc|o]

SIGNATURE AN PPNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




