2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME
1. Entity Name

HAP SERVICES, INC.

N;T # P99000000477

Principal Place of Busirlwess

12472 LAKE UNDERHILL RD.. SUITE 306

ORLANDO FL 32828 ORLANDCG

Mailing Address
12472 LAKE UNDERHILL RD.. SUITE 306

FL 32828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

N

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90397 024 ***150.00

£0056527

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_359 4990 Applied For
Not Applicable
- - I .
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
S Name and-Address of Current Registered-Agent—— [— — 7—-Name and Address of- New.Registered-Agent
| Name
BREWER, STEPHEN M ‘
e Street Address (P.Q. Box Number is Not Accepiable)
1209 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the‘§t’ate of Flerida.
[
SIGNATURE
Signature, typed or printed nama of registared agent and bitle If applicable. {NCTE: Registarad Agent signature reguired when reinstating) DATE
1
) U . s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do s0.
{Ses criteria an baclk)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

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

TITLE PD O pelete I TITLE [JChange [ Addition
NAME PETERSEN, HARRY NAME

STREET ADDRESS | 12472 LAKE UNDERHILL RD., SUITE 306 STREET ADDRESS

CITY-S1-21P ORLANDO FL 32828 CITY-ST-2iP

Mg D [ Delete TITLE [ Change (] Addition
NAME PETERSEN, ADRIA NAME

STREET ADDRESS | 5860 DEER TRAIL STREET ADDRESS

omY-ST-2P =~ |~TITUSVILLE-FL 32780 C e ciy-st-2ip - - - . .

TITLE s ‘ [ Delete TITLE O change [ Additicn
NawE BLACKWELL, CATHY NAME

STREET ADDRESS | 2110 PARRISH RD. STREET ADDRESS

cry-sT-2P [ TITUSVILLE FL 32796 I CITY-ST-2IP

TITLE [ peiete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P .‘ CITY-$7-2IP

TITLE [ Delete me [J Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP o CITY-§T-2IP

13. | hereby certify that the information supplied with this i
indicated on this repart or supplerpen i
of the corporation or the receive
changed, or on an attachpef

SIGNATURE:

€s not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
/id that my signature shali have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ICNATURE AND TYPED B PRINIED NAME OFWECTOH

Datg Daytime Phona #

oo - 3z 7557

W

CR2E034 (10/00}



