2001 UNIFORM BUSINESS REPORT (UBR) FILED g .
DOCUMENT # LO8315 _ Mar 29, 2001 8:00 am
1. ety Name Secretary of State

TEAM HUGHES, INC. 03-29-2001 90335 035 ***150.00
Principal Place of Business Mailing Address
GINGISS FORMALWEAR GINGISS FORMALWEAR U e -
303 E. ALTAMONTE DR. 03 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE $PRINGS FL 32701
1
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-29656 16 Applied For
Not Appiicable
Zi Count Zi Count ) ) iti
° ouniry ® ouny 5, Gertificate of Status Desired (7] $8.75 Addiional
Fee Reqguired
""" -6. Name and Address ¢f Current Registered Agent= - —~ - ~ 7.7~ -7.-Name and Address of New Registered Agent co e
Name
HUGHES, GRANT E.
Street Address (P.O. Box Number is Not Acceptable)
2400 OAK DR.
LONGWOOD FL 32779
City FL Zip Cade
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
. Thi ion is eligi satlsfy i i ILE NOW!!! FEE IS $150.00 . ! ) .
" Tax fing requiernan and oo 0400, Attor MaY 1, 2001 Foe ik by $550.00 10 Feciian CaTioa on Fnancing $5.00 ey B
ax |mlg ’?q“"e Gt 2na Blects 0 0. * ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE D O elete TITLE Dchange [ Addition | &S
NAME HUGHES, GRANT E. NAME =
sTreeT aooress | 2400 OAK DR. STREET ADDRESS 3
GiTY-5T-2p LONGWOOD FL CITY-ST-21P I
TITLE D 7 Delete TITLE [dcChange [T Additign %
NAME HUGHES, DANA E. HAME
_|_smmeetaooress | 2400 QAK DR. L || smeeT oDRESS |
ov-sie . | LONGWOOD FL - T CITY-8T-2IP i o R N
TITLE (1 Delete e []changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e O elete Jq HiLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP
TITLE [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truste powgred to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an a with-al] other like empowerad. . o
! e e ;/*u,o
/ f -
SIGNATURE: 2l -O | 728 73 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Date T Daytime Phana # )




