2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUGHES & WELCH, L.C.

99000008074

FIED
GF ST
DIVISIGN OF CORPGRA

00JAN 31 AM 8: 0

Principal Place of Business
400 EXECUTIVE CENTER DRIVE. SUITE 207
WEST PALM BEACH FL 33401

Mailing Address

400 EXECUTIVE CENTER DRIVE, SUITE 207
WEST PALM BEACH FL 33401-2522 .

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc. -

Suite, Apt. #, etc.

SECHET:}RY OF STATE

7

WA

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
& S - @q@ 5 5 80 NortiApplicabIe
Zp Country Zip Country 5. Certificate of Status Desired O ?g' ggq lﬁi‘ﬂﬁ"na'
- . .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '
. Name o i - o o T
HUGHES’ CLAUDIA E Street Addrass (P.C. Box Number is Not Acceptable)
400 EXECUTIVE CENTER DRIVE, SUITE 207 i
WEST PALM BEACH FL 33401
City FL | Zip Code

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

SiIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TnE MGR [ peteta TIme (7 changs [ Acdtion
HUGHES, CLAUDIAE SOonaD1 2l Tes——2
staeet aouness | 400 EXECUTIVE CENTER DRIVE, SUITE 207 STREEY ALDRESS =02/02/00-—-01 104--01 3
orv-sr-ze | WEST PALM BEACH FL 33401 CITY-37-TIP FwddTl 0 edsat T
TITLE MGR [ pettn TITLE [ chatgs [T Amaitton
NAME WELCH, C. D NAME
streer anokess | 400 EXECUTIVE CENTER DRIVE, SUITE 207 STREET ADDRESS
s | WEST PALM BEACH FL 33401 eimv-s1-zp
* TITLE - | e — etz e eme e - <[] pelgte ~ 7 -l TME - - L —x - = -= = - [ changn [ Aadition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HTY-8T- 1P /
Time (] oetets TNE . [ change [ Addition
NAME NAME .
BTREEY ADDRESS STREET ADDAESS /
CITY-S1-2IP cITY-8T-21P
TILE [ petate TITLE [J charge [ Addition
NAME RAME
STBEET ADDRESS STREET ADDRESS
CITY- 31- 2P CITY-5T-TIP
TITLE O Detete TITLE [ ¢change [ Aaditien
NAME NANE
STREET ADDRESS STBEET ADDRESS
T omy-sr-ap CITY-BT-TTP

-

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thie information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing me,
limited lizbiiity company or the receiver or trugtee empowered to execute this repert as rpquired by Chapter 608, Florida Statutes.

SIGNATURE: O ’

er or manager of the

Sol) 8%
|&8&

—

(-5 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME@R OR MANAGER

Date Daytime Phone #



