2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000000477 Jan 19, 2000 8:00 am
HAP SERVICES, INC. Secretary of State
01-19-2000 90238 007 ***150.00
Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD.. SUITE 308 12472 LAKE UNDERHILL RD., SUITE 308
ORLANDO FL 32828 ORLANDO FL 32828-7144
{vVovag1l
T R TR S RO
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59—3594990 Not Applicable
Zp Country Zip ; Couniry 5. Certificate ot Staws Desired O $8.75 Additianal
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : SRS S S —: — - = e e s T
BREWER, STEPHEN M .
iy Street Address (P.O, Box Number is Not Acceptable)
1209 S. WASHINGTON AVE. e
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
ety sves i "% | ptor MaY 3 2000 Fep wih pessog0 | 10 EecionCemesgnfiancig - $5.00 vy e
g re . ) . Trust Fund Coentripution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TLE [Jcharge [ Addition

NAME PETERSEN, HARRY NAME

streeT aporess | 12472 LAKE UNDERHILL RD., SUITE 306 STREET ACDRESS

CirY-ST-21P ORLANDO FL 32828 CITY-ST-21P

TITLE VD O Delete TITLE JcChange [ Addition

NAME PETERSEN, ADRIA S NAME

sreeT AopAzss | 5890 DEER TRAIL STREET ADDRESS

cry-s-zp | TITUSVILLE FL 3278 CITY-§T-2P

S =30 - -- = = =[] Delate s s - -0 T =7 T 7 [Jchange () Acdition
© NAME BUACKWELL, CATHY NAME

smreeT aporess | 2110 PARRISH RD. STREET ADDRESS

CITY-5T-21 TITUSVILLE FL 32796 CITY-ST-2IP

TITLE 1 pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE ] Delete e [Jchange [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.ceesyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sgffort is frue st accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g lrpgtte empowe efute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment v like empeowered.

#fi address Mith ali otp
SIGNATURE:

D T B

5 APAND TYPEES-OF FRINTED NAME OF SIGNING OFFIC] OR\I_J‘I:ECTDH Date Daytima Phone # [

CR2E034 (9/99)




