FILED

A -

DOCUMENT # F33483

1. Entity Name

H.T. FUES & ASSOGIATES, ING.

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2001 90097 042 ***150.00

Principal Place of Business

550 WADE STREET
WINTER SPRINGS FL'32708

Mailing Address

1518 DAROCA DR
DELTONA FL 32725

— e T T T e T T T
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2. Principal Piace of Business 3, Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

.

(e

May 02, 2001 8:00 am

City & State City & State 4. FEI Number 59'2089883 ) Applied For
—_—f i - T Not Applicable
i Zi .
Zp Country P Country 5. Cerificate of Status Desired 0 ?g'giﬂ?;&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FUES - HaReLD /. Fues
’EM"'YL Street P.Q. Bok Number is N bl
1518 DAROCA DRWE treet Address (P.Q. Bok Number is Not Acceptable)
DELTONA FL 32725 = lade 57
* *
W oater Spr nes F1 32208
City Y FIL | ZpCode
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Alﬂ&o:.h L. Swe /M ~ . Jrea Y -2 -209

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agenl signatura requirsd when reinstating)

Tax filing requirement and elects to do so,

| —8.-This.corporation-is aligible-to-satisfy.ite-intangitle— o FILE NOWWI-FEEIS §15000- . ..
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributior. O Addaed to Fees

0. Election Campaigi Fanciiig - $9.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 _
TLE S O Delete TMLE - [J Change  [] Addition g
NAME FUES, EMILY L NAME =)
streeT a0DRESS | 1518 DAROCA DRIVE STREET ADDRESS p:
ory-s-2F | DELTONA FL 32725 CITY-5T-2IP b
o
TITLE VP O Delete TITLE r Wthange T Addiion %
E s o FUES, HAROLD L. NAME HAROLD L. Fues '
anbress, 11518 DAROGATDRIVE 5712 fen it 7 STREETA0DRESS, /&5 4@ DANGCA D vy | coinen
ot R Y N R R s T BLERC g oot AM s & i
DELTONAFI> 32725 Eoacnma® e TS e 1 '
n VP;-"“ L I S LRI P T PR ;ﬁ'ft‘E-;;}_’)_"{-_ﬂ'f, N S - .
FUES, JAY M. NAME
STREET ADORESS | 1518 DAROCA DRIVE STREET ADDRESS
cmy-sT-2P | DELTONA FL 32725 CITY-ST-ZP
TITLE [ Delete TITLE [} Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P - CITY-ST-7IP
TILE L _ [ Detete TITLE Clcrange [ Addition
NAME - NAME o R
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 .-Florida Statules; and that my name appears in Block 11 or Block 12 if

Yo 7-347-249

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥-A5- :9001

Daytime Phona # |

z

Rl 1)



