FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # (552886 Secretary of State

1. Entity Name
HDSC, INC. 02-21-2002 90175 048 ***150.00

Principal Place of Business

8155 %0 Hwyf7-2
FERN PARKFL 32730

il

us :
2. Principal Place of Business 3. Mailing Address

278/ w, SRk Y34 273/ w. 5K Y43Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
/‘ on 7 w aap{LFL Lﬂ /Vf «“az Uﬁ/, FL 59‘2791431 Nat Applicable
Zip ; Country Zip - Country ” . 8.75 T
327 7 2 ? U 5 ﬁ 327 2 ? UuUs ﬁ 5. Certificate of Status Desired | gee Reqtﬁf:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ " Name - ’ e
SMITH LANCE D Street Addréss (P.0. Box Number is Not Acceptablo)
2781 WEST STATE ROAD 434
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e -

SIGFATURE __<7.%

Sigzie}‘tqrg."liﬁ_éd.o{ prinlp';! n'lam_o;ol registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporatian is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0 Added to Fees
(See criteriaOn back) -~ d Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O polete e ' T change T Acdition
HAME YOUNGBLOOD, DARLA S NAME
STREET ADORESS 425 GOLDRUSH DR STREET ADORESS
CITY-ST-2IP FRUITA CO 81521 CITY-§T-2IP
TITLE W . T Delete . TITLE [JChange ] Addition
NEME DANIELS, JAMISON . NAME
STREET ADDRESS | 3676 DERBYSHIRE RD '#215 STREET ADDRESS
CITY-§T-2P CASSELBERRY FL GITY-ST-7IP
TITLE -I-s ~ 3 delete - TMLE -- - - = « e = wwew =[Z}-Change- [T Addition
e SMITH, LANCE D e
STREETADDRESS | 9784 WEST SR 434 STREET ADDRESS
CiTY-51-2P LONGWOOD FL 32779 CIiY-S1-2IP
TITLE D _ O Delete TITLE ) change [ Addition
NAME MAHOLIAS, TERRY NAWE
STREET ADDRESS | 13736 PEMBROKE CR STREET ADDRESS
CITY-ST-7iP LEAWOOD KS CITY-ST-2P
TITLE D O Delete TILE [ change [ Addition
NAME OAKS, KIM NAME
STREET ADDRESS | a8 GROSVENOR PL STREET ADDRESS
CITY-ST-2P OAKLAND CA CITY-5T-2iP
WILE D ﬂpe\ete TITLE [ change [ Addition
NAME - | OAKS, KIMBERLY P NAME
STREET ADDRESS | 830 GROSVANOR PL STREET ADDRESS
CITY-5T-2IP OAKLAND CA 94610 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (X &t ), L 2/7/02 (v02)652-5988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phone #

dS  26e800

CR2E034 (3/01)



