2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
1. Entity Name 551 454 Secretal ’f Of State
F.F. HUGHES & ASSOCIATES, INC. 02-01-2002 90040 040 ***150.00
Principal Place of Business Mailing Address
3425 LAKE CENTER DR . 3425 LAKE CENTER DR
SUTIE 1 SUTIE 1
MT DORA FL 32757 MT DORA FL 32757
L . RO ER AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
59—17781 19 Mot Applicable
P | Gyt | AR | S~ g Canifizate of StétiS'Désire’d"’_"thgg'gilﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ F. FRANCIS JR. Street Address {P.O. Box Number is Not Acceptabla)
3425 LAKE CENTER DR
SUITE 1
MT DQRA FL 32757 City FL Zip Code

B.ﬁhe a'bbv_‘e ﬁamé_d ‘entih}’su‘bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ oae

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
9. This carparation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax f|||nlg r.equwement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PS O pelete TILE [Jchange [ Addition
MAME HUGHES, FRANCIS F JR NAME
sTreeT AD0RESS | 3425 LAKE CENTER DR STREET ADDRESS
CITY-58T-2IP MT DORA FL 32757 GTY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-IP . e e . S e e ory-st-ap b . . e
TILE (O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and-actirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysise-smEERRETed 10 execute this reperl as requirgghby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment .
/%%J_ B5o) JO357 300>

Data Daytime Phone #

SIGNATURE:

(A0 .4 B ]

CR2E034 (9/01)



