2002 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08560 Secretary of State

Mar 13, 2002 8:00 am

H. L R. & ASSOCIATES, INC: 03-13-2002 90128 032 ***150.00
Principal Place of Business Mailing Address
11329 CR 561A 11329 CR 561A
CLERMONT FL 34711 CLERMONT FL 34711
us us | .
2. Principal Pace of Business 3. Maling Address |||||t ||||” “m mll Wl I”" Il" I|||"|I" |’I" I‘Inm’"‘ll’ 'lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
59—3 102165 Not Applicable
Zip \ Country Zp Gouniry 5. Certificate of Status Desired O $8‘75 ‘a.‘ddi“""al
Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name -
RO ! HERBERT LLYN JR Street Address (P.O. Box Number is Not Acceptable)
11329 CR561A
CLERMONT FL 34711
City FL Zip Cade

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 : A

i Signature, typed or printed name of registered agent and nt!e'..qf' applicable. (NOTE: Registered Agent signalure required when rainstaling) . ' e DATE -

FrOLE MTEAR G bbbl PP p I

e oo g ™ | ntr My 1, 2002 Fes vl pe $s5bo0. | "> £ Gampaion ncing | $5.00 vy e

o ’ ' . Trust Fund Contribution. O Added to Fees

(See criteria dh back) O Make Check Payable to Department of State

11. i OFF!CERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD. [ Delete TITLE []change [ Addition

nwes x| ROGERS; HERBERT L JR NAME

street anoress | 16430 NORTH LAKESHORE DR STREET ADDRESS

ory-s-ap |CLERMONT FL CITY-5T-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME il mave

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S7-2IP

WE - o~ =~ . < e Fpetete T | e o] Tomer T s et =T T T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

ITLE 1 Delete TITLE {Jchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE (1 Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2 AE o2

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFil QR DIRECTOR Date Dayt me Phone #

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowgred to exgcute th
changed, or on an attachment with arfaddress, all oprer like

SIGNATURE:

'
|
|
|
'
|

CR2E034.{9/01)



