2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000043248 Jan 11, 2001 8:00 am
1. Entity Name S S
HLR . INC. ecretary of State
01-11-2001 90062 037 ***158.75
Principal Place of Business Mailing Address
3363 AIRPORT RD. 3383 AIRPORT RD.
CRESTVIEW FL 32539 CRESTVIEW FL 32539 AYUY BV
us
Suite, Apt. #, etc, Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  £Q-3577664 Applied For
Not Applicable
i I i C ) iti
Zip Country Ze ountry 5. Certificate of Status Dasired $8.75 Additional
P e e | e~ - . I . . LA Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
BERG, ROBERT D
Street Address (P.O. Box Number is Not Acceplable)
3363 AIRPORT RD
CRESTVIEW FL 32539
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bille If applicable. {NOTE Registerad Agent signatura required when reinstating) DATE
. Thi jon s elig isly ile | FILE NOW!! F 150. . B
B et oo o | aorMAY 1 2001 Foowil boSagog0 | 1% oI ComseignFoancng - $5.00 way e
g re ' | ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIILE PST O petete TITLE O change [ Addition | &
NAME BERG, ROBERT D AV 2
STReET ADDRESS | 3383 AIRPORT RD. STREET ADDRESS 3
CITY-S7-2P CRESTVIEW FL 32539 CITY-ST-2IP g
o™
TITLE C O Delete TITLE [l Change [ Agdition | &
NAME BERG, HANNE G : NAME
streeT Anoress | 3363 AIRPORT RD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-21P
TITLE v B [ petete — JILE - - . [J-change [ Addition
NAME BERG, LISAC NAME
sTReeT ADDRESS | 3383 AIRPORT RD. STREET ADDRESS
CiTy-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-71P
TIme [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate 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 or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi agglress, with all giher like empowered. ; .
ST 0f  Fhouy7-5/0Y
SIGNATURE: A 4 S50 gg
G OFFICER QR DIRECTOR Date Dayirme Phona #




