_ FILED
FOR PROFIT CORPORATION  Apr 23,2002 8:00 am

e

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ecretary o ate
DOCUMENT # K 785 04-23-2002 90425 020 ***158.75

1. Enlity Name
HCT -2 Enf'erfn:te.s‘/ Y ) ]

~

DO NOT WRITE IN THIS SPACE

26065 454/://; Lane |2606-5 Lodlo)ly Lasre

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Laad 0 Lales, FL |lard 9 laKes rL | 59-30/1395 RotAppicatte

City & State City & State 4. FEl Nurmber Applied For

Zip Zip Countr - :
3 # 6 3 ? u .s- 3 “ 6 3 7 d S 5. Certificate of Status Desired Fee Required

Country

B/ $8.75 additional

e DO~N0—T=—WRIIE"*~ S e =SlrestAddress (.0 BoNumberts NatAcceptdbie) ~—— - )=

7._Name and Address of Current Registered Agent

N e . .
am/IZn.rmn L. ~Jaspersen

IN THIS SPACE 9_26065 Z_oéjo//)/ lane .
“Land © LaKes FL |$%¢39

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

STREET ADDRESS STREET ADDRESS
JoCITY=§T=2 . - e - . b .ecstr.nPMWWD.OWNKQ-[;WRIIEm S

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
L o e . January 1 - May 1 Fee is $150.00

5. ;hlsf;:.orporat\qn s el;gnbf;a t? s?u;.sfydlts Intangiole After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

gx b 'n.? ".aqwet:n erll and eleels o do so. E/ Amended UBR s $61.25 Trust Fund Contribution. J Added to Fees

{ ee criteria on bao ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE QPSS T THLE s
NAME Harold <. -Ja.s,ac rsen , Jr. NAME 3
STRETANRESS 2 o 6 & Lood /0 //), Lane STREET AUDRESS g
CITY-S5T-2IP y a Laz.s F‘_ 3 y 63 9 CITY-8T-2IP 8
TITLE 4 ) TITLE &
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21f
TITLE TITLE
NAME NAME

i i | IN THIS SPACE
NAME NAME

STREET ADDRESS N STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TILE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-§7-2P Ciy-S1-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recefver or rustee empowered to execute this re';‘)jn\aiﬁ_‘irediy Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or on an

F -

attaghment with an addr iyl Bher Empwrﬂypmo =S, )
SIGNATURE: (f/)/?ét.) 4{/0%32. 218-973-3538

" Date Daytime Phona #




