2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  S36648 Secretary of State
1. Entity Name 01-13-2003 90683 002 ***150.00
HSA CONSULTING GROUP, INC.
Principai Place of Business Mailing Address ‘
1315 COUNTRY CLUB RD 1315 COUNTRY GLUB RD fuvvuvaiizv
GULF BREEZE FL 3256t~ 2,251 3 GULF BREEZE FL 326t 32502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3057180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =) $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - 0T - - - Name
SMlTH' GAY HAMILTON Street Address (P.O. Box Number is Not Acceptable}
1315 COUNTRY CLUB RD

GULF BREEZE FL-32561~ 32503

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE &y, )qd/m /75“ ém% ! /S/ZDO'%

Signature, typat&r pnmed narma of registered agent and itie it applicable {NOTE: Registered Agent signature required when reinstating) DATE

Ater ey 1, 2003 Foo wil e $350.0 5. Hosion Campaign Fancng - $5.00 ay
Make Check Payable to Fiorida Department of State Frust Funa Gontribution. Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSID T O Detete e R - Rhange [ Addition
NAME SMITH, GAY HAMILITON HAME
STREET ADDRESS | 4009-BAYPOINTEDR- STREET ADDRESS li"l’o 4 MADVEA EIGHTY
crv-st-zr | GULF BREEZE FL-3256+ av-s-e [GULE BRecze , FL 32503
TITLE vV [ Defete TITLE H&hamge [ addition
NAME BEDELL, THOMAS R NAME
STREET 400RESS | 2623 EDWARD DRIVE sweraoviess |2 23 EDMV ND DiRave
CITY-ST-2IP GULF BREEZE Fl. 32563 CITY-8T-2IP .
TmE o - Ooeete ___ § ™Mme o . . [ Change  [] Addition
NAME HUEBEN RONALD Ell NAME
STReET ADDRESS | 1633 WOODLAWN BEACH ROAD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TIMLE EVD T Delete TITLE [J change  [] Addition
HAME MATTHEWS, NORMAN D. NAME
STREET ADDRESS | 9370 CHELMESFORD COURT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TME Y - C pelete TILE . EChange [ Acdition
NAME ~JOBB-MATTHEWS NAME MR TTﬁ_E,_E‘E i ;JO H H
sTREET ADDRESS | 3915 BRISTOL HWY STREETADDRESS |
cmv-sT-k | QUINCY FL 32351 CITY-ST-2P
ITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth &n address, with all other like empowered.

SIGNATURE: BN NG QU E%E‘@qu, B-Smiph,  [sl203 8D 3408

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOH Date Daytime Phone #

SIGNATURE

GINJIVINAS

nv

CR2E(34 (10/02)



