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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596027

1. Entity Name

NANCY S. HUGHES, INC.

Principal Place of Business

20% COUNTRY SIDE CIRCLE SOUTH
P O BOX 540055
ORLANDO FL 32854-0055

Mailing Acdress

2036 COUNTRY SIDE CIRCLE SOUTH

P Q BOX 540055

ORLANDO FL 32054-0055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90034 024 ***150.00

AR NRR TR

4 o
DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number earan | |Apelied For
y 591864792 | oo o
i - Zi I i B T = - T i T T
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, NANCY §

2036 COUNTRY SIDE CRICLE SOUTH

ORLANDO FL 32804

i

Street Address (}5‘.0. B&k Number is Not Acceptable)

C&y

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+
SIGNATURE

Signaturg, typed or printad name of registered agent and tile if applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requ'\rementgand elects 1o do so. : " After MAY 1, 2000 Fee will be $550.00 0 ‘El‘r‘i;l Igzrgﬁag]:n?ﬂg;u';::ncmg O fdsd.gﬂc:;gizsa ¢
(See criteria on back) : g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 oelete TITLE [J Change ) [J Addition
NAME HUGHES, NANCY S. NAME
sTReET AbDRess | 2036 CNTRY SIDE CIR. S. STREET ADDRESS
CITY-ST-ZP ORLANDO FL CiTY-ST-TiP
TLE PT 1 Delete TITLE [ Change  [J Addition
NAME HUGHES, NANCY S. NAME
streeT aporess | 2036 COUNTRY SIDE CIR. § STREET ADDRESS
- onY-sT-2F < -ORLANDO:FL - cmy-st-ap. | . . . L
TITLE R 1 Delste TITLE [ Change [ Addition
NAME HUGHES, NANCY E. NAME
sTReeT ADoRess | 2036 COUNTRY SIDE CIR. S STREET ADDRESS
CITY-§1-2IP ORLANDO FL CIy-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TLE O change [ Addition
"NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P CITY-§T-7IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, ar on an attachment with an address, with all othey like empawered. -

WANLY S HUGHES 1 [sho  407/#12-233

SIGNATURE:

a faytime Phone #




