2G01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 570015 Apr 25, 2001 8:00 am
1. Entity Name rjr
HnUgKEY DEVELGPMENT CO., INC ecreta of State
T 04-25-2001 90023 009 ***150.00
Principal Place of Business Mailing Address
1000 WEKIVA SPRINGS ROAD 1000 WEKIVA SPRINGS ROAD
P.O. BOX 4500 P.O. BOX 4500
LONGWOQOD FL 32778 LONGWOOD FL 32778
Suite, Apt. #, sle. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number = Applied For
59 1821213 Not Appiicable
Zip Caountry Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CUROTTO, DONALD J .
' Street Address (P.O. Box Mumber is Not Acceptable)
340 NORTH ORANGE AVENUE

CRLANDO FL 32801-1611

City g:L Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, ypod o7 printed rame of regsered ag id tte il appcab e, (NOTE: Registered Age: nAtlUre requirac when reirsiating) D&TE
i ion is eligi i i 1= merE
8. This corporation is efigitle 1o satisfy its Intanginle FILE NOWII FEE ES $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - N Y
= . " Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE [J Change  [_] Acdition
e HUSKEY, E. EVERETTE e
STREET ADDRESS 1000 WEKNA SPR'NGS ROAD STRELT ADDRESS
CITY-5T-ZiP LON_GWOOD FL CITY-87-219
TITLE O Deiete TILE [ Ghange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 218
TITLE [ Delete TITLE [] Crange [ Addition
NANIE HAME
$TREZT ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7IP
TLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
LITY-81-21P CiTY-ST-2IP
WILE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P City-5T-7212
THLE ] Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-71P e

13. | hereby certify that the information supplied with this filing does not-qualify for the exemotion stated in Section 118.0{
indicated on this report or supp femental rgport i and-scgtirate and that my sugn/yre shall have the same legg
p Hed by Chaptor 807, Florig!

), Florida Statutes. 1 further certify that the information
eﬁect as if made under cath; that | am an officer or director

tatutes: an, thalye appears in Block 11 Bo? 12if
C / &t r<%er

PrTiH OFFlc?{R OR DIREGTOR od u« 7 Dagtira P
& Ll )/ ‘ ;
: /
,

0055125

CR2E034 {10/00)



