2000 UNIFORM BUSINESS REPORT.(UBR) 3

FILED

DOCUMENT # ]
DOSA 93000087613 Apr 24, 2000 8:00 am
HAC PROFESSIONAL CONSULTING SERVICES, INC. ecretary of State
03-01-2000 90081 008 ***150.00
Principal Place of Busingss Mailing Address
5337 OEERFIELD AVENUE 5337 DEERFIELD AVENUE
SPRINGHILL Ft 34808 SPRINGHILL FL 34508-2333
O AR
Suite, ;ﬂ\pl. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
P A 5 é— SO Y/ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad ) gﬁ.gfq Iﬁ::::‘;rionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
giﬁggéﬂ?%:gli&ﬂ% Street Address (PO, Box Number is Not Acceptable) ]
SPRINGHILL FL 34608
City FL Zip Code

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

SIGNATURE
Signaiure, ypad of pnnted name of ragistared agent and uile it apphcable. {NOTE: flagisiarad Agant signature raquired when reinsiating) DATE
0 4 . PPl ) . . . l.'

9. ]’rhisfﬁ.orpuratu?n is ehtglblg 1(; sansf'yc;ls Intangible FILE NOW!!! FEE IS $750.00 } 10. Etection Campaign Fnancing $5.00 May Be

ax lmg sequirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. 0 Added to Fees

{See criterfa on back) ] Make Check Payable 1o Department of Stata

11, QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11 .
g D O Deete T Cicrnge [ Addiion | &
HAME ALDRICH, CONNIE C NAME %
sTheEr 0oress | 5337 DEERFIELD AVENUE STREET ADDRESS &
env-stze | SPRINGHILL FL 34608 oiTY-S8-77 S
TITLE £ peitte TITLE {Ochange [ Addigion | O
NAME HAME
STREEY ADDRESS STREET ADDRESS
CinY-ST-2P CIFY-ST-2P
TIrLE O velete TILE Jcomange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21F
e [J petete TIE [ thange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-ST-Zp CIFY-5T-2IP
TTLE 7] patete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1-2IP CiTY-§1-2F
TRE 1 Delete TIE T3 Change  T7J hdoivon
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-§T-7F cry-§i-21p
13. | heseby ceriify that the information supplied with this filing dees not gualify for the exemption siated in Section 1 19.0?%3)5) Flanda Statutes. | turther certify that the information

indicated on this report g supplemental report is true and accutate and that my signature shall have the same legal effect as if rade under oath; that 1 am an offlcer or director

OL the cgrporaﬂon or tpé feceiver or lrustede empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an

iz Al Qo fon 359 (:84-044

SIGNATURBANDAYPED O PRINTED NARETT SIGRING OFFICER OR DIRECTOR Daytima Phona #

~



