e e .|

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

F98000002222

HHCS REAL ESTATE, INC.

Principal Place of Business

800 SECOND AVENUE. STE 200
DES MOINES 1A 503091380

Mailing Address

800 SEGOND AVENUE. STE 200
DES MOINES 1A 503091380

2. Principal Place of Business

400 Locust Street

3. Mailing Address
400 Locust Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

TALLAHASSER PO

A

DO NOT WRITE IN THIS SPACE

Buite 820 Suite 820

City & State City & State 4, FEl Number Applied For
Des Moines, Iowa Des Moines, Iowa 39-1926612 Not Applicable
5 Oz:i’)pO 9-2334 ‘ g&w Sozép09-23 34 Cm{?& 5. Certificate of Status Desired [ geae'gfqz:’:;"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name

CT Csogg'l?HR?’lnN%NlSSLYA?:DE"[:OAD Street Address (P.O. Box Number is Not Acceptable)

1200
" PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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.

Signaturs, {yped or printed nama of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating}

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H EB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE BIhange [ Addition
NAME THURSTON, STAN G NAME .
STREET ADDRESS | 800 SECOND AVENUE swerranpress | 400 Locust Street, Suite 820
cry-st-zp | PES MOINES IA CITY-ST-21p Des Moines, Iowa 50309-2334
TITLE s [J Deleta TITLE XXl Charge [ Addition
NAME KENNY, EDWARD R NAME . :
STREET ADORESS | 800 SECOND AVENUE sweeTannress | 400 Locust Street, Suite 820
crv-st-2P - | DES MOINES 1A CIry-s1-2ip Des Moines, Iowa 50309-2334
TITLE VD 1 pelete TITLE [ change [ Addition
NAME 'HARRISON, MARY J NAME
STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS
CiTY-S7-2IP DELRAY BEACH FL 33445 CiTY-S§T-2IP
TTLE VCFO O Delete TMLE KPhange ] Addition
NAME NEIS, ARTHUR V NAME ) .
swReET ADDRESS | 800 SECOND AVENUE smeeraooress | 400 Locust Street, Suite 820
orv-57-20 [ DES MOINES IA 50309-1308 CITY-ST-2P Des Moines, Iowa 50309-2334
me O elete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP ‘§ cmy-st-zp - ' gr"’lmnngggq i 5::{“_5
TILE O Delets e T o © =05/ 16/02-—01 10 Seegel 32 B Addition”
e NAME f #E£1700.00 k150, 00
STREET ADDRESS STAEET ABDRESS ™ -
CITY-ST-2P CITY-5T-21p

13. | hereby certify that the information supg!

ol the corporation ar the receiver or
changed, or on an attachment with an

SIGNATURE:

STV

CET

iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
trustee empowered 1o execute this report as re
ress, with all other like emgowera

/%5{5{7!«‘1" S
43502 (575) 855467y

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
quired by Chapte’r 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daytime Phane #

CR2EQ34 (9/01)



