2000 i..lNIFORM BUSINESS R[EPOﬁT (UBR) FILED

DOCUMENT # V65212 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
HSBO CORPOHATION 04-03-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
277 SARATOGA COURT LURT
QSPREY FL 34229 Q FL 34229 LAAS S JUEYRINN
s v IR E A RACAARRE
120 Nl oz 2
Suite, Apt. #, etc.  Suite, Apt.’ﬁ‘ alc. DO NOT WRITE IN THIS SPACE
City & State /% ?%éo/z, ) 69/’/ 4. FEI Number 31_1359452 szizc;‘l:;me
Zip Country i Zip T 0 ’Coumry 1 . ) $3 75 additionai
. Certifi ir i} . h a
/7{6’/ 5,3 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;F?gg&ggg%ﬁg? SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
#204
SARASOTA FL 34242 City FL | ZpCoce

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
Signalure, typad or pnted name of registered agent and ttle if applicable {NOTE: Registarad Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci - ‘
, . tion Campaign Finan
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS yd 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _~
TILE P B Delete TTLE AR 1A+ / €O Change P fddition
NAvE BROWNING, WIL AN Michciet J. Kel Igy
streeT Aboress | 120 MOORE RD STREET ADDRESS /44 Z
orv-st-2p | HILLSBORO OH 45133 oTY-ST-2P [ o)
TILE T belate TIMLE 4 . f Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ betete TTLE O change ] Addition
NAME NAME
STREET ADDRESS - ’ 7 W} STREETADDRESS |
Ty -ST-2IP GITY-§T-219
TITLE O velete TImLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ change ] Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
oITY-S1-21P i CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this repart or supplemental repart 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 rustée empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachment with an address, all ather like ermpowered.

SIGNATURE: )14 3/23/00

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING %ﬂ OR DIRECTOR Date” Daytrne Phona #

(AR



