2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H70614

1. Entity Name:

HACIENDA SERVIGE CORP.

Secretary of State

05-23-2001 91194 017 ***558.75

Principal Place of Business Mailing Address

286 CLUB RIO

EDGEWATER FL 3214

286 CLUB RIO

EDGEWATER FL 3214

I

NN I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59-2570532 Applied For
Net Appicable
P ountry Zip Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSWALD, KENNETH F.
600 COURTLAND ST
SUITE 110

ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

fLignature. typed or pnnted name of registersd agent and tite if applicable. (NQTI Registered Agent signature raquired when reinstating) DATE
oL, [

9. This .clorporaliqn is eligible to satisty its Intangible FILE NOW! |.FEE IS. $1§p.00 10. Election Campaign Financing $5.00 May Be
Tax filing re gquirement and elects to do so. After MAY 1,20 i Fee will be I3550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payat e to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°

TILE PC T Delete TITLE [ change [ Addition

NAME WALLSCHLAEGER, MARK A NAME

steeer aporess | 278 CLUBHOUSE BLVD STREET ADDRESS

CITe-$7-21P NEW SMYRNA BEACH FL CITY-ST-2P

TITLE VD T Delete TITLE 1 Change  [] Addition

HAME WALLSCHLAEGER, KEVIN S HAME

atreer aooress | 2625 TURNBULL ESTATES DR STREET ADDRESS

[ITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2P

TILE 1O [ Delete TITLE [ change [ Addition

NAME WALLSCHLAEGER, STEVEN M NAME

streer aooress | 1531 SHADOW PINES STREET ADBRESS

GITY-5T-2IP NEW SMYRNA BEACH FL CITY-81-2IP

TmLe 5D ™ Delete ITLE [ Change [ Addilion

HAME WALLSCHLAEGER, RANDAL A NAME

streer aooress | 750 WILLARD STREET STREET ADDRESS

[ATY-ST-2IP NEW SMYRNA BEHAC FL CITy-S1-2P

e [ Delete TITLE [ changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1- 2P CiTY-ST-Z2IP

TITLE {1 Delete TITLE [} change [T Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for "he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that n 7 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 trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %A’ ﬂﬂM’ )’félfen. A, d‘-MhL’A

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR

F“Svre.f'

egec S~1s-01 29-9A8-JA75

Data Daytme Phone #

May 23, 2001 8:00 am

CR2E034 (10/00)



