2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570015

1. Entily Name

HUSKEY DEVELOPMENT CO., INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90121 031 ***150.00

Principai Place of Business

1000 WEKIVA SPRINGS ROAD
P.0. BOX 4500
LONGWOOD FL 32779

Malling Address

1000 WEKIVA SPRINGS ROAD
P.0. BOX 4500
LONGWOOQD FL 32778-2504

724725

2. Principal Place of Business

3. Mailing Address

NP TENMARAE

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
591821213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Addiﬁ""a'
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .« = -_ . ~ _
CUROTTO' DONALD J Street Address (P.O. Box Number is Not Acceptable)
340 NORTH ORANGE AVENUE
ORLANDO FL 32801-1611
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
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘ o e . 0"
9. This corporalion is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TITLE O change [ Acdition ) &
NAME HUSKEY, E. EVERETTE NAME 2}
STREET ADDRESS | 1000 WEKIVA SPRINGS ROAD STREET ADDRESS g;
CITY-3T-21P LONGWOOD FL CITY-5T-ZIP w
TITLE ST M Dalete TITLE [J change [ Addition g
NAME HUSKEY, BUDGE S. NAME

STREET ADDRESS | 1000 WEKIVA SPRINGS ROAD STREET ATDRESS

CiTY-S1-21P LONGWOOD FL , CITy-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME HAME B T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-§T-2P

TITLE O pelete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE O telete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY - §T-2IP

re shall have tha

pbn\stated in Sectlon 119.07(3¥i), Florida Statutes. | further certify thal the information

ame tegal effect as if made under oath; that { am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/4//5///0_0 @a?)ﬂz SHoo

Date Daytima Phone #




