2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entily Name

HUSKEY DEVELOPMENT CO., IN

570015

C.

ecretary of State

04-24-2003 90253 006 ***150.00

Principal Place of Business
1000 WEKIVA SPRINGS ROAD
P.O. BOX 4500

LONGWOOD FL 32779

Mailing Address

1000 WEKIVA SPRINGS ROAD
P.O. 80X 4500

LONGWOOD fL 32779

JUulUuJIbgd

MEAETGMTRRAMCETRARIEIDAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1821213 Not Appiicabls
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
- 6, Name and Address of Current Registered Agent -— . .. _ e e . 7._Name and Address of New Registered Agent
Name

CURQTTO, DONALD J
340 NORTH ORANGE AVENUE
ORLANDO FL 32801-1611

Strest Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
L}

SIGNATURE

Signature, typed or printad name of registered agent and

title it applicable,

(NOTE: Registered Agenl signatura raguired when reinstating)

DATE

Cw

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p : 7 pelete HITLE [O Change [ Addition
HAME HUSKEY, E. EVERETTE NAME

strecT ADDRESS | 1000 WEKIVA SPRINGS ROAD STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-ST-2IP

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TME ™"~ ~ - - 3 oeleta- - TITLE . [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

THLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP /—\

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporatlon or the receiver or trustee empowergd thi ed by C

L g— Ibaf"!—"‘.la

in Section 119.07(3)(i
ve the same legal eff

lorida Statutes. | further certify that the information
as if made under oath; that ! am an officer or director
tes; and that my name appears in Block 10 or Bkack 11 if

/16 /03 /4/07 \F62-S0 1

7 D’le Daytime Phone #

CR2E034 (10/02)



