2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S36648 Feb 17,2002 8:00 am
1. Entity Name Secretal y Of State
HSA CONSULTING GROUP, INC. 02-17-2002 90061 017 ***158.75
Principai Place of Business Mailing Address
1315 COUNTRY.GLUB RD 1315 GOUNTRY CLUB RD
GULF BREEZEFL 326t 32563 GULF BREEZE FL32%e+ 32563
us o us o ' ; e
a
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3057180 Not Applicable
zp Courtry zip Courtry 5. Certificate of Status Desired [ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ——_- — . _|.__ ____ __ .. 7.-Name and Address of New Registered Agent
Name
SMITH’ GAY HAMILTON Street Address (P.O. Box Number is Not Acceptable)
1315:COUNTRY CLUB RD
GULF BREEZE FL 3256+ 32563
City FL Zip Code
8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . N R
SIGNATURE )ﬁﬁ»u N.A&m//\ G’Gu/‘lL SH’HW\ pf“"(‘/dg'v J ey o 2002
‘S'ignature‘ typed lr pnhed name of régistered agent arfd title if applicable 7 (NOTE: Registered Agant sidnature reguired when reinstating) DATE/ =t
$. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00° 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Fees
+{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TITLE V. [(Jchange ] Addition
NAME © SMITH, GAY HAMILTON NAME g 8 hn E. Mat fh WS
STREET ADDRESS | 4009 BAYPOINTE DR STREET ADDRESS 15 Bristo ﬁ ighway
crv-srzp  |GULF BREEZE FL 32561 omv-s7»  |Quiney, FL 32351
e v L] Delete TILE v K] Change [ Addition
HAME BEDELL, THOMAS R NAME
STREET ADCRESS |2815 VENETIAN GARDEN STREET ADDRESS Bedell, Thomas ' R.
ov-s-2¢ | GULF BREEZE FL 32561 £ITY-§T-2P 2622 Edmund Df“lvfn o
TITLE VT‘ T T T [ Delate mE—— oL DrEEar, Th J2JUJ _ [ Change [ Addition
- - ik
NAME RUEBEN, RONALD E Il NAME
STREET ADDRESS | 1633 WOODLAWN BEACH ROAD STREET ADDRESS
CImyY-S1-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TILE EVD ] pelete TLE [JChange [ Addition
NAME MATTHEWS, NORMAN D. NAME
STREET ADDRESS | 9370 CHELMESFORD COURT STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 32566 CITY-ST-21P
TILE [ Celete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TITLE O velete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing 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 report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmegt with an address, with all other like empowered. @ ’ 5\ 73 ‘f j.F 2_6}
SIGNATURE: sy b 220D,

Daﬁme Phond #

CR2E034 (9/01)



