o 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am
DOCUMENT # 3910 ecretary of State

1. Entity Name 03-13-2002 90077 023 ***150.00
HUCKLEBERRY ASSOCIATES, |

Principal Place of Businass ’ MaM Address
1808 HOWELL BRANCH RD P O BOX 940489 -

WINTER PARK FL 32732 MAITLAND FL 327940489
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2744 104 Not Applicable
zp Caurtry e Country 5. Certificate of Stalus Desired ! $8.75 Additional
. e S P R e . Fes Raquired o
6. Name and Address of Current Registered Agsant 7. Name and Address of New Reglstered Agent
N B - = e D - e e = == =] -Nama - B i s
HUCKLEBERRY, DE} ﬂ[lC!( Street Address (P.O. Box Number is Not Acceptabie)
1908 HOWELL BRANCH ROAD
WINTER PARK FL 32794
. City FL Zip Code
8. The above name ity submits this statament for the purpose of changing its ragistered office or regisiered agent, or bath, in the State of Florida.
A C
v / /
SIGNATURE A/\_P / 57]/ 0 2—-
Signaturd, e of primact e of reglatersd apant and tive § appiicable. {NOTE: Ragisterad Agent signaiurs requined whan snstating) i / DATE .
8. This corporation is aefigible to salisty its Intangibla FILE NDWI!i F¥EE IS $150.00 ion Fi )
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1o ?miggn%ag:;?;'mi:: neing (] fig‘::g:‘;?
(See criteria on back) ) Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
me FO T Delets TILE [changs O3 Aadition | &
NAME HUCKLEBERRY, OERRICK NAKE -2}
stheer sookess | 1908 HOWELL BRANCH RD STREETADDRESS 3
CrY-ST-2IP WINTER PARK FL P CITY-ST-21P §
e c )me e Clchange [ Aciion | &
NAME HUCKLEBERRY, DORIS D. NAME
sweer aooness | 1908 HOWELL BRANCH RD STREET ADDRESS
s | WINTERPARKAL . BT e I
“TiLE v "ﬂgglem R TIE [ change (] Addition
nwE | MILLER, JEANN__ I AU R SN S . e i s . _ S S
STREET ADORESS | 1906 HOWELL BRANCH RD STREET ADOAESS
cv-s1-2¢ | WINTER PARK FL 32792 CITY-57-2P
TnE (3 Delee TIE [ cange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
TTLE O Delete TEE Ochange [ Adaltion
HAME NAME
STREET ADCRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2p
HnE [ Deiats TME Ochange [ Addition
" NAME NAME
“TREET ADDRESS STREET ADDRESS
Tr-§1-2P - CITY-ST-2P

} heraby certify that the information supplied with this fiing does not quality for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certlty that the information

indicated an this report or syopiemental report is true and accurate ang Ihat my signature shali have the samme legal elfect as it mada under oath. thal | am an officer or direclor

*f the corperation or tha rege r e smpowered 1o execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 i
“anged, or on an atiach ﬂ drass, wilh all othar like empowered.

< T B R A T
*"TURE: / M NI
IRE ANG TYPED DR PRINTED NAME OF IAQNING OFFICER O DSRECTOR Taw Darytrre Phions #

—



