i

-- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 313795 MSar 08, 2001f % :00 am
1. Entity Name ecretary O tate

HCT COMPANY’ INC' 03-08-2001 90088 040 ***150.00
Principal Place of Business Mailing Address
M04-MASDALENE-MANOR-DR. - 2104hRAEAEEN RGO

TahP k0965 ~FRMPE=0084+3

T sV INTRAMERAT IR IR

¥?75 Cewrnac Averve IS~ Cental Adenir e

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_fvefe. M-§ Suife M-&

City & State City & State 4. FEI Number Applied For
g ¥- fgﬂﬂjéuﬂ@. . ] S WETE_Mﬁo’LG’ . 59-1162400 Not Applicable
fZJDBB,_? N Coup}& SA Zi‘ 2370 ¢ C031§ A 5, Certificate of Status Desired O gg‘gfqﬁ?:;ﬁor‘f’ N »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ervest L prAa8Cas
Tmﬁ Street Address (P.0O, Box Number is Not Acceptabla)
$19mehsﬂemn-en. UG - CENTHAC  fv et
AMBRA-F=33613~ —
Sur, fte. M-%
' Cit Zip Cod
- Y G Petenssu b, FL | “35%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE W”QM Efwist L. MASOaan 2-L¥-o\

both, in the State of Florida,

Signature, typed cr printed name ¢f ragistared ageant ang Jitf if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirememg and elects tfoydo 50, ° After MAY 1, 2001 Fee will$be $550.00 10. Elsctian Campa"%'” F_'"ancmg $5.00 May Bo
g I Trust Fund Conltribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TILE PBe— Eoete me . DP Ol Change  Cition 8

NAME HReehL NAME ENESF (- MASCARA M-% =

STREET ADDAESS | 2 10NN EREENERREOR D STREETADDRESS | 479 - C(.'NfML nve. (SEttc :{r;

ory-st-z¢ | JARIPACEE-g CITY-§7-2IP St. Peterls e PL. 3301 <
(8]

TILE [ Celete TILE D VP [ Change Tdition 5

NAME NAME fLyan C- T ﬂ.u..(,

STREET ADDRESS STREET ADDRESS 3 WAk EGAY floAad

erest-ae — L _ CITy-ST-71P - GlLenview, ILL-(,ua:: ooy = .

TITLE 3 Celete TITLE i:l Chanqe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP

THLE [ peletz THILE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with 1his filin é; does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an

changed, or an an at(achmenl with an ess, with all other like empowered.

PIEST. (. ARSCors
oW, . ©

SIGNATURE: A<sipent

2-2¥~01 727- 8§12 ev

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




