2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000108781 May 29, 2001 8:00 am
1. Entity Name Secretary Of State
HAL-TEC CORPORATION 05-29-2001 90017 016 ***550.00
Principal Piace of Business Mailing Address
405 N REC STREET POST QFFICE BOX 20112 nNUUILU]y
SUITE 240 TAMPA FL 33630-9938
TAMPA FL 33609
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  50-3485039 Applied ~or
Not Applicable
Zi Count Zi Count iti
P uriry P Uiy 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KUSSNER, STEPHEN L
Street Address (P.O. Box Nurnber is Not Acceptable
201 N FRANKLIN STREET ¢ pravte)
SUTIE 2100
TAMPA FL 33602
City FL Zip Code
8. The above i'amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
signature, typed or printed name of registared agent and tile if applicable. {NOTE Raogstered Agenl sisnature required when reinstaling) DATE
i it
9. This corporation is eligible to salisfy its Intangibie FILE NOW! | FEE IS $1'5|0.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlmlg requirement and elects to do so. After MAY 1, 20 1:1 Fee will b?l$550.00 Trust Fund Contribution. O Added to Fees
{See criteric on back) O Make Check Payal & to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L D T Delete TLE O Change (] Addition | @
NAME HALES, ROBERT J | name 2
sTreeT anoREss | 405 N REQ ST, STE 240 STREET ADDRESS 3
onv-si-2e | TAMPA FL 33609 oi-st-2p i
o
MTLE [ Delete TIMLE [1Change [T Addition E:)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e (7 Delete TITLE - . Ol Ghange [ Addition
NAME NAME -
3TREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
MME . O Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
fITLE T Delete THLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP i
mir (1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report 1s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered

- 72 —
SIGNATURE: Z" o f\ﬁ(/‘?‘l"v FlePex /.

SIGNATURE AND TYPED ORBKINTED NAME OF SIGNING OFFICER 'R DIRECTOR

HALES Hfre]o 88 297 41§

Data Daytime Phone #




