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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002222

HHCS REAL ESTATE, INC.

Principal Place of Business

400 LOCUST STREET
STE 820
DES MOINES 1A 50309-2334

Mailing Address

400 LOCUST STREET

STE 820

DES MOINES jA 50309-2334

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90374 023 ***150.00

av 989&990

L “m,‘ Lpa LS

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1926612 Not Applicable
Zi C Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O gg;g?qg?:{;honal
6. Name and Address of Current Registered Agent~- ——-— - - == — = -7.»Name and Address of New Registerad-Agent-

Name

C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL l Zip Code

¢ the obligations of registered agent

8. The above named entity submnts thus staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

? SIGNATURE

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelste T Ol cunge [l acditon | S
NAME THURSTON, STAN G NAME =)
streeT anoRess | 400 LOCUST STREET, STE 620 STREET ADDRESS g
CITY-ST-7P DES MOINES A 50309-2334 CITY-ST-2IP =
TTLE S O pelste TITLE [JCrange [ Addition g
NAME KENNY, EDWARD R NAME

sTree anoress | 400 LOCUST STREET, STE 820 STREET ADDRESS

CITY-ST-2P DES MOINES 1A 50309-2334 CITY-ST-2IP

TLE VD e v o] peteter = B-TRE - Sl o R IR .- [ Change— . ] Addition-
NAME HARRISON, MARY J NAME

STREET ADDRESS | BOO NW 17 AVE STREET ADDRESS

CITY-51-21P DELRAY BEACH FL 33445 CITY-S1-21p

TITLE VCFO O Delete e [Jcrange [ Addition
NAME NEIS, ARTHUR v NAME

streeT sooress | 400 LOCUST STREET, STE 820 STREET ADDRESS

CITY -5T-7IP DES MOINES 1A 50309-2334 CITY-§1-21P

mie O belete TIMLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowergd to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' JWM 4503 (150875467

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




