|

UN M IN RE
2000 IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE1714 Sep 13, 2000 8:00 am
HSD CORPORATION y Sgcretary of State

09-13-2000 90014 023 ***550.00

Principal Piace of Business Mailing Address

% TERENCE P. MCCARTHY % TERENCE P. MCCARTHY

2081 EAST OCEAN BLVD. SUITE 2A 2061 EAST QCEAN BEVD. SUITE 24

STUART FL 349% STUART FL 34936 . e
Suita, Apt, #, etc. Sults, Apt, #, etc. DO NOT WHITE IN THiS SPAGE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi - - - try - . . t - © . - - I
P Country 2 Country 5. Certificaie of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, TERENGE P. Street Address (P.O. Box Number is Not Acceptable)
2081 EAST OCEAN BLVD
SUITE 2A .
STUART FL ‘ : :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
. ; 10. Election C Financin,
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection L,ampaign 7 nd O $5.00 May Ba
N Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DpP O Delete TITLE [ change  [] Addition
NAME MCCARTHY, TERENCE P. NAME
STREETADDRESS | 2081 E. QOCEAN BLVD #2A STREET ADDRESS
otz | STUART FL CITY-S§T-2IP
TILE ' 1 Delete THLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ O T R e e e - .~ CY-STTP L 2] — .- - - N
TITLE ' [ pelete TITLE {7 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2IP CITY-ST-Zi
TIILE | [2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belgtz TITLE [ change [ Addition
NAME \ NAME
STREET.ADDRESS STREET ADDRESS
c:lv-sr\zlp CITY-ST-21P
e ™y O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered gye this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac| with an address, with all
P Yok Selo¥- 700
Date

Daytime Prone 4

SIGNATURE:

CR2E034 (5/00)



