' FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am!

DOCUMENT #
1" Eatty Nama H14087 Secretary of State |
MONICA L. HUGHES INSURANCE AGENCY, iNC. : 05-16-2002 90044 041 ***150.00 )
Principal Place of Businass Mailing Address
12554 STARKEY RD. 12554 STARKEY RD. | .
LARGO FL 33773-2615 LARGO FL 397732815 =~ ~
U — o e ———— WUS.—‘,—’_-;*—&——-—M B Ji“ SIS —.-;.-—_._? y I ” | IHI l
S — P e

2. Principal Place of Business 3. Mailing Address - ”"ll"ll" |’I” I'I” "m II"”II‘ IIIII I’I" I|I" m"l I | | '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEi Number Applied For

’ 59-2433020 . Not Applicable
dip ' Country Zip Country 5. Certificate of Status Desired O Iiaelgesq Iﬁ'c_i:;tional

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES MONICA L . _ ' Street Adgress (PO, Box Number is Not Acceptable)
13554 STARKEY RD.
LARGO FL 34643
:“, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

T|TSIGNATURE - o O =

. Signature, typad or printed name of registered agent and tile if applicabla {NOTE! Registeréd Agent signallife required whan Teinstating) ™" s === = =2 PATE S L e e o

9. This corporation is eligible to satisfy iis Intangible  Le FILE NOW!!I FEE IS $150.00 . N )
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 sction Gampaign Financing 0 $5.00 may Be
o Trust Fund Cantribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
me . |PT 1 Delete LE O change [ Addition | S
NAME HUGHES, MONICA L. NAME . 3
streer aooRess | 12554 STARKEY RD. STREET ADDRESS §O§
crv-s-2¢ | LARGO FL 33773 CITY-§1-7 §
TME vPS T Delete TITLE ' O change [ Addiion | ©
e HUGHES, RANDALL NAME
smeet anoRess | 12654 STARKEY RD. STREET ADDRESS
CITY- $7-2IP LARGO FL 33773 CITY-ST-ZIP
TTLE 7 Delete THLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TILE Clchange [ Addition

S HAMEL 5 | e e o o NAME
e T g ke N B —_— —— A T T ———

STREET ADDRESS ~ = Rt RS STREET ADDAESS | T A
CITY-ST-2IP ~CITY-8T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS T ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower, is report as required by Chapter 607, Florida Slatut7nd that my name appears in Bleck 11 or Block 12/t

changed, or on an attachipeqt with an address, wit like dmpowered. -7 27 G’?D "-202

SIGNATURE: /5 ShAPRERD 3/ 7

{7  SIGNATURE AND TYPED CR PRJN‘@J NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phcne #




