2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT #  G47437 MSar 25{ 2002f %tO(t) am
1. Entity Name ecre al y O a e
PORT OF HUDSON REAL ESTATE COMPANY, INC. 03-25-2002 90169 005 ***150.00
Principal Place of Business Mailing Address
6933 HUDSON AVE 6333 HUDSON AVE.
HUDSON FL 34667 P.O. BOX S062
us HUDSON FL 34674
2. Principa{ Flace of Business 3. Mai]ing Address ‘ ‘Il"” I|1| Illu ‘ll" II"' N“ |||| Ill” ||IH I‘||| III“ |||“ I‘l“ ||"
Suite, Apt. #, stc. Suite, Apt. #, etc, : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2337191 Not Aaplicable
Zi Count Zi Count| iti
P ouniry P v 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
TORRENCE’ W., JR, ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
6645 RIDGE RD
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
' o - i n
9. This corporation s eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - 0
=0 Trust Fund Centribution. Added to Fees
IBee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O Delete TITLE Ol change [ Addition | &
NAME HELIE, KING NAME &
streer anoress | 6933 HUDSON AVE. STREET ADDRESS g
crr-stze | HUDSON FL CITY-ST-7P o
o
TITLE [ pelete TITLE : [ thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-2IP
TLE [ Detete TLE [ Cheage [ Addition
NAME NAME
STREFTADDRESS |~ — — ™ == =~ - - Tt T - - -+{|: STREET.ADDRESS - B i e e —— .-
CITY-5T-ZIP CiTy-§1-2IP
TTLE [ pelete 1| e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE ] Delete TIMLE O change [ Aadilion
NAME NAME
STREET ADDARESS ' STREET ADDRESS
GITY-ST-2IF - CITY-ST-ZIP
TITLE O Delete TITLE ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
P amtne %
13. | hereby certify that the information supplied with this 1ilin§ ddes ngf qualif} for the exemiption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suplemental reporyis true and agcurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or lrustge-gmpowered 10 ekecyfe this ifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with asdddress, with alf othgr likd empok ermd.
arafing e ke Wy
SIGNATURE: < BLUMALEFTEIGX 3/12/02 727/863-7006
Si R R PH h e i Daytime Phone #




