2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOSIN P98000006499 Mar 08, 2000 8:00 am
HAL MAINTENANCE CORPORATION Secretary of State
_ 03-08-2000 90054 047 ***150.00
Principal Place of Business Ma‘\ling: Address
5281 DREW ROAD 5281 DREW ROAD
VENICE FL 34293 VENIGE FL 34293-5408
NI
3)\0 iS5 Q\Em:_r\-\:: R & 3bt5 E,Y“u,‘\'“: ? D
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\/‘L,n V(& ~c/L Vf_,n VL4 {—Q 65.0804983 Not Applicable
ZIP_?)L{»’),CB Country EZ;p! s 5 Country 5. Certificate of Status Desired O ?i-gg]lﬁiﬂﬁonal
" 6. Name and Address of Current Reglstered Agent . _.7. Name and Address of New Registered Agent
' Name
HALCZUK' TADEUSZ Street Address (P.C. Box N mber is N ceptable)
5281 DREW ROAD Abis c.Ltma Eécb
VENICE FL 34283
Cit . Zip C
Vv Eniy FL SEf a? 3

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

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
i
e | S A, [ e smmerr | t500ue
= P N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete E Wi Change [ Adaition
NAME HALCZUK, TADEUSZ NAME
stheet aporess | 5281 DREW ROAD smeeraooness | 3115 €l emg s R
onv-s1-2p | VENICE FL 34293 ovseze | yviankk R 3nn )
TLE O pefte TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-ZIF
me - -} ' : ~ « =[] palte TME T - Tlchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 ) CITY-ST-2IP
TILE " O pelste L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delite TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE O petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lile empowered,

SIGNATURE: e o &5 B ol o

SIGNATURE AND TYPED OR PRINTEDWARE OF SIGRM*-OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 {9/99}



