2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61714 | May 12, 2001 8:00 am
1. Enity Name et Secretary of State

HSD COHPORATION 05-12-2001 90056 003 ***150.00
Principal Place of Business Mailing Address
% TERENCE P. MCCARTHY % TERENCE P. MCCARTHY
2081 EAST OCEAN BLVD. SUITE 2A 2081 EAST OCEAN BLVD. SUITE 2A
STUART FL 349% STUART FL 3499
200 S Fedre/
Sulte, Apt. #, etc. Suite, Apt. # ete. / DO NOT WRITE IN THIS SPACE
City & State bg%?szate 4. FEINumber  NOT APPLICABLE - Applied For
7¢ /( A Not Applicable
-~ Zip e | BOUDNY L) an co -§. Ceriificate of Status Desireg —— E]'—‘$8 5. Addiional
Fee Required
6. Name and Address of Current Hagislered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY. TERENCE P. 5/ 5 ;. Street Address (P.O, Box Number is Not Acceptable)
vo edera/ %{
STUART FL Bolard = Y0 S Federal Efz % g
ity —_—
A7 77294
8. The above d entity submits this stagfrpent 10 the pfirg¥se of changing its registered office or registered agent, or both, in the State of Florida. é'
— v/
SIGNATURE M/ TELEme e P /PN e vy
?:lgnature typad or printad name of registered agent and title if app!icah!\ l (NOTE: Registered Agent signalure required when reunstfrlg) DATE
. Thi ion is eligi isfy its | il ILE NOW!!! FEE IS $150.00 . . . .
) 1hlsfﬁprpcr;raugn is elltg;:l: t? ss;mstfy cl:l s Intangible At Fi ey ? 20[!)!1 . S‘Ilsb 52550 o0 10, Election Campaign Finanging $5.00 May Be
axfi ”1,9 _euwremen Elects 1o do s0. er ' &e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme DP {7 Detete e Thange [ Addition
NAME MCCARTHY, TERENCE P. NAME
STREET ADDRESS Ww 2doe S federa/ ﬁfﬂ ADDRESS | ?/Dﬂ S, Feferz/ }ﬁéﬂ7
CITY-ST-2IP STUART FL 5'_ 4( -ST-2IP M ’ _/_, F é 3/?4‘/
TITLE [ Gelete [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-871-2IP — | - e L= - - CITY-ST-2IP - - e - - ce s zee .
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TLE [ 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 Stalutes. | further certify that the information
indicated on this report or supplemental report is true aNd accurate apy that my signature shalf have the same legal effect as if ynade under oatih; that | am an officer or direcior
of the corporation or the ri repog as required by Chapter 607, Florida Statutes; ang! that my name appears in Block 11 or Block 12 if
W

changed, or anan

Té/fﬂs//#‘/@ij/ )5%&/ G/ 38417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcEIVH dirEcToR Date Daytima Phong #

SIGNATURE:

CR2E034 (10/00)



