2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 07, 2002 8:00 am
DOCUMENT #  K02133 Secretary of State

1. Entity Name

CAROLYN HUFTY, INC. 02-07-2002 90176 013 ***150.00
Principai Place of Business : Mailing Address
2831 NW 41ST ' © PMB 8. BOX 147050 R ‘
SUMEK . . GAINESVILLE FL 32614 R L o L _9 1_9 4 8 8_ . .
- GAINESVILLE FL 32606 . us K |
2. Principal Place of Business 3. Mailing Address 1 .
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2881577 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name-and Addresé of Current Reglstered Agent . 7. Naﬁé and Address oer-ew Registered Agent
! Name
HUFTY, CAROLYN L. . Street Address (P.O. Box Number is Not Acceptable)
2831 NW 41 STREET, SUITE K
GAINESVILLE FL 32606
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, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agert signatura requirsd when reinstating) DATE
9. ;h'sﬁ_omcr’;aﬂ?rﬂ is elltglblg l(‘) S?:Uifyc‘jts intangible At F“I-IIE No‘;‘g{;’z F;:EE lsl}$t;' 52505% 0 10. Election Campaign Financing $5.00 wMay Be
ax |m‘g . quirement and S16cls o do sa. - er May 1, ee wili be .00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS. l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete I TITLE [J Change [ Additicn
NAME HUFTY, CAROLYN, L NAME
STREET ADDRESS

2831 NW 41 STREET, SUITE K STREET ADDRESS
CITY-ST-2IP GAINESVIU.EFL 32606 CITY-ST-2IP
TIRLE Tap & whanl © [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP
THLE ST = - : . O Delete -fome - |- + T e ERETIET — - [dcChange  {7J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TILE ] Delete TIMLE [ Change [ Additiorn
NAME . NAME
STREET ADGRESS - ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowerat i exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an adgress, wilhwafl otherlike emppwered.

SIGNATURE: . e /S OR_FSATI[ IR

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AP 1renny

<

CR2E034 (9/1)



