2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000042845

1. Entity Mame

HAL-TEC PROFESSIONAL RESOURCES, INC.

Principal Place: of Business

405 NORTH REQ ST. SUITE 240
TAMPA FL 33609

Mailing Address

P O BOX 20112
TAMPA FL 33630-99%8

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 024 ***550.00

TTETNUYY)

ARG I

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 609 Applied For
59—3517 Not Appiicable
Z Counts Zi Countr iti
® uny P Uy 5. Certificate of Status Desired | $8'75 Addxtlor‘lal
Fee Required
~ ~—§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:z
KUSSNER, STEPHEN L Street Address (P.C. Box Number is Not Acceptable)
201 N FRANKLIN ST, SUITE 2100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad name of registared agent and title it applicable (NOT  Regestered Agent s qnatura required when reinslating) DATE
P I
. L e . I
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 Wy Be

Tax filing requirement and elects to do se.
(See critera on back)

g

After MAY 1,20 }1 Fee will be $550.00
Make Check Paya}l le to Departmlent of State

Trust fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

nie D O Delete TILE [ change ] Adaition

NAME HALES, ROBERT J NAME

STREET ADORESS | 405 NMORTH REQ ST, SUITE 240 STREET ADDRE 35

cny-sr-zip TAMPA FL 33609 CITY-ST-2IF

T (] Delete NI [ Change [ 4ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-21P

TME [ pelete TME [ cChange  [J Addition
- - L DEEE J- . - !

NAME NAME

STREE | ADDRESS STREET ADDRI 35

CIFY-ST-2IP CITY-ST-2IP

TTLE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRE 38

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRI 55

GITY-ST-ZIP CITY-$T-21P

TITIE [ pelete FITLE [ change [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21P

13. | herety ¢ ertify that the information supplied with this filing does not gualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatect on this report or supplementai report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or divecior
of the Gorporation of the receiver or trustee empowered to execute this repor. as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachment with an address, with al,other like empowerec

SIGNATURE:

g--mew T Hpwes

ey RIBI85- YpS

SIGNATURE AND TYPED'®fi PRINTED NAME OF SIGNING OFFICEFR JR DIRECTOR

Data Daytime Phone #

§

CR2E034 (10/00)



