2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000019502

1. Entity Name

HSC CONSULTANT & ASSOCIATES, INC.

;‘-...—-i e ]

Jul 05, 2000 8:00 am
Secretary of State

06-01-2000 90003 008 ***150.00

Mailing Address

421 BANNOCKBURN AVENUE
TEMPLE TERRAGE FL 336174205

Principal Place of Business

421 BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617

2, Principal Place of Busingss 3. Mailing Adaress

Suite. Apt. #, @lc. Suite, Apl, #, etc.

I DO NOT WRITE IN THIS SPACE

5G-365—2Y/2

CR2E034 (9/59)

City & Siate City & State (4. : EOR Applied For
ARPBNGCL il Not Applicabla
- - ] "
Zie Country Zp Country 5. Certificale of Status Desired l [ ggl?!?q mﬂonal
5. Nama and Address of Curont Registared Agent 7. Name and Address of New Ragistered Agent
- =, - e e [~ Nam#—— - l : -
- —- - e o - A —— —— — - ll T
T AMERILAWYER T ‘H__ T T [ SvestAddiess (PO Box Number s Not Acceptabie) . _
ST I ALMERIA AVENUE T A |-
CORAL GABLES FL 33134 |
i S Zip Cade
o _ | FL %
8. The above named entity submits Lhis statemant for the purpose of changing its registered office or registered agent, or bolhli in the State of Fibrica.
!
SIGNATURE . . :
Signaturs, Typsd or printed nams of rgistered 2gent and tle ¥ appicable. {NOTE- Registeni Age signature requirad when reinsratng) [ DATE
) T o [
8. This carporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE 1S $150.00 10. Election Campai )
" Ny . paign Financing i
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Yeust Fund Contr’lgt;‘ul'lc;n. ??dgqo'“may Do
(See crileria an back) Make Check Payabie to Department of State |
11. . CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD - O peere mE ‘ Dlchange [ Addition
NAME CATALA, HUMBERTO N NAME ;
sTheeT aponess | 421 BANNOCKBURN AVENUE STREET ADDRESS l
ov.se | TEMPLE TERRACE FL 33817 GY-51-2P ! 1 :
e S\vD D pelete IE ] O cChange [ Addition
NAME CATALA, SYBIL P HAME ‘,
sTreeT aponess | 421 BANNOCKBURN AVENUE $TREET ADDRESS |
orv-si-2» | TEMPLE TERRACE FL 33617 _ cy-s1-gp s Ll -
TiLE ' [ netete TILE | [ Change £ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS t
Y-S0 . - < = N B 1) £1.1 07 AN SR = SR VRS S [T
Tine - O3 el e } ' (O Crange ] Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
cirY-ST-Im CITY-S5T- 2P {
TE O petete e i Cithange (1 Addition
HAME MAME |
STREEY ADORESS STREET ADDRESS '1
CIry-S1-21P Ty 5T-2F .
W O pelete TE | {OChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-ST-P Crry-51-2p j
13. | hareby certify that the information suppiled with this fiing does not qualify for the exemption stated in Section 119.0743)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and that my signature shall have the same legal eftect as il made under dath; that | am an officer or dirscior
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Black 12 it
changed, or on an attachme th an address, with the like empowerad. Lo
Z P e Ty - - - J
- e 4 I ,’.‘ﬂ fia I Ky / .
SIGNATURE: AR ) S/t foe |
. iZ OF SIGHING OFFICER OR DIRECTOR / | faw ' Daytime Phone #
ri




