2002 UNIFORM BUéINESS REPORT (UBR)

1. Entity Name

H FLORIDA, INC.

DOCUMENT # 747286

COMMUNITY & ECONOMIC DEVELOPMENT COUNCIL OF SOUT

Principal Place of Business

P.O. BOX 2266. .
FT LAUDERDALE FL 33303-9266

Mailing Address

P.O. BOX 2266

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90130 024 ****5] .25

(W i

FT LAUDERDALE FL 33303-9266

e R B T n . e a

AR

DO NOT WRITE IN THIS SPACE

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
9'1900489 Not Applicable
Zi Count Zi 1 . .
® ourty ® Country 5. Certificate of Status Desired g geae.;esq :\ig:(;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- JERNIGAN R SEEér - ~eT e o szree Ad G (PO B%Lgberwot Acceptabie)

1263 E LAS OLAS
FT LAUDERDALE FL 33301 F= rw &u.Oe:\B DARE

City FL

3505

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

Slgnalure. typed or printed name of registered agent end title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

$5.00 May Be Make Check Payable to

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Department of State 5

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ pelete TITLE (O change  [] Addition
HAME JERNIGAN, SKEET, R NAME

STREET ADDRESS | 5401 N.E. 4TH ST. STREET ADDRESS

CHY-8T-2IP FI' LAUDERDALE FL 33301 CITY-ST-2IP

TITLE 1D . [ Deletz TITLE [ Change [ Addition
NAME RUSTY, WTT AME

STREET ADBRESS | 10021 PINES BLVD STREET ADDRESS

CITY-5T-2IP PEMBROKE P[NES FL CIY-81-219 |
TITLE ch 1 Dalete TITLE [ Change [ Addition
NAME UNGER CRAIG™ NAME

STREET ADDRESS | 4400 W. SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP COCONUT CHEEK FL 33073 CITY-87-2IP

TILE VD Delete TILE [ Change [ Addition
NAwtE BOLOLIN iRV NAME

STREET ADORESS 1 700 N.W. 107 AVE. STREET ADDRESS

CITY-3T-ZIF MIAM' FL 33172 CITY-ST-ZIP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TINLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infornjalion
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address; with all other like empowered.
SIGNATURE: 4%&% REQUIRED 2/l o2 9sy-s85-64 77

gehATUREAND TYPED O BHINTED NAME OF SIGNING OFFICER OF DIRECTOR date Daytime Phone #

™

CR2ZE037 (9/01)

Ca



