2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005539 Mar 20, 2002 8:00 am
1. St Name Secretary of State

HBHCI HUD 5, INC. 03-20-2002 90051 048 ****70.00
Principal Place of Businass Mailing Address
P.O. BOX 428 P.O. BOX 428
NEW PORT RiCHEY FL 34656-0428 NEW PORT RICHEY FL 346560428
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3282191 s Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
] 4| 4
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Cantribution. Added to Foes Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
s DVP 1 Delete me D [ Ghange Adition
NAME RICKUS, IRENE NAME CRALSG A, LATPoRT e ﬂ
STREET ADCRESS | PO BOX 428 sweeraoness | f ) @ o afe ORK TRATL (O R)’
orv-s-2¢ | NEW PORT RICHEY FL 34656 | o-stze | Do L CHEY, FL 663
TILE D [ Defete | Time ST/ [ Change F.Addi(iun
NAME CHESNUT, PHILIP H

| NAME ARIL VT
STREET ADDRESS I”‘?! 3 DE'R_"_D m ou_;?_‘ D R.
Rl ”2-Y77- v} B~ S YY)

STREET ADDRESS | PO BOX 2057
crv-si-ap - | NEW PROT RICHEY FL 34656

{ ine /s 7 “Cchenge [ Addition
| e
| stReET ADDRESS

TOLE D O nelete
RAME GAUTHIER, A. RUTH
STREET ADORESS | 8936 MESA VERDE STREET

CITY-ST-2IP PORT RICHEY FL 34668 | cimy-st-2p

TMLE D 7 Delete | e (J Change [ Addition
RAME BURNETT, BEVERLY |

STREET ADDRESS | 7327 BURNS POINT CIRCLE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CIry-ST-21P

TITLE DP J Delate TLE [ Change ] Additicn
HAME KING, HELIE NAME

STREET ADDRESS | 3707 CORSAIR COURT STREET ADDAESS

GTY-ST-2IP NEW PORT RICHEY FL | ciy-st-zIP

TITLE 1 pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby 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 corporation or the receiver or trustee empowaersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

e r'mgﬂg em.“; o) —Z‘UQ\(
SIGNATURE: LI O /2803 (7A7)BSL/-4420

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

3

Iy

CR2EQ37 (9/01)



