2000 UNIFORM BUSINESS REPORT (UBR)

FILED

C E(RHSNl;JmI:AENT #195163 Jan 19, 2000 8:00 am
ALBERT HUGO ASSOCIATES, INC. Secretary of State
01-19-2000 90129 027 ***150.00
Principal Place of Business Mailing Address
3139 PHILIPS HWY 3139 PHILIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FLA 322074307
Us us
F T s v AR EHEAMARER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
590777240 Mot Applicable
ap Country Zp - Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — Name  ceme e s -
HUGO, RICHARD A. ‘
! Street Address (P.O. Box Number is Not Acceptable)
3139 PHILIPS HWY ‘
JACKSONVILLE FL 34307
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.

G300 "o

SIGNATURE
Signature, typad or printed name of registerad agent and tlle f applicable (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax iiiingprequirementgand elects t;ydo 50. J After MAY 1, 2000 Fee wIIE$be $550.00 10. _}E_rlE;‘(I'(:)En%agoﬁ:?;u::i:nancmg O ?3,'00 May Be
- . ed to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Celete TITLE [JChange [ Addition
NAME HAPSIS, MARILYN NAME
sTREET aboREsS | 3139 PHILIPS HWY STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL O CITY-31-21P
TITLE PD C1 celete TITLE [ change  [J Addition
NAME HUGO, RICHARD A NAME
sTreeT ADoRESS | 3139 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 CITY-ST-2IP ‘
TITLE TD . Wugme . CTTLE . [ Change [ Addition
“wne |HUGOWRENEE T ) NAME T :
sTReeT aporess | 3139 PHRLIPS HWY ‘ STREET ADDRESS
CITY-ST-ZIP JA ON L FLO CITY-ST-ZIP
L SD » J Delete e [l change [ Addition
NAME HUGO, EDWARD E NAME
STREeT apoRESS | 3139 PHILIPS STREET ADDRESS
ITY-$3- 2P JACKSONWVILLE, FL O STY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-ZIP

13. | hereby certify that the infosmrd -
indicated on this report of supplemenjtal
of the corpoeration or the receiver orfu
changed, or on an attachment wijf'an g

i with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport is true an curate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
\powered x?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like gmpowered.

V(50U TR ERichard A Hugo, Pres /-474000 904-396-2233

F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE h{n TYPED OR PRINTED NA




