2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

PQSNU“E/IENT # M91599 Mar 21, 2000 8:00 am
. Entity Nam
HIK PUBLICATIONS, INC. Secretary of State
03-21-2000 90092 003 ***150.00
Principail Place of Business Mailj‘pg Address
366 E GRAVES AVE 366 | GRAVES AVE
SUITE D SUITE O
ORANGE CITY FL 32763 ORANGE CITY FL 32763-5266
us us \
F S OURRARI LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CHy: & State 4. FE! Number Applied For
] $9-2919758 Not Applicable
Zip Country Zip‘ Couniry 5. Certificate of Siatus Desired O $8.75 Additional
t Fee Required
8. _Name and Address of Current Registered Agent_ . _ ____ L —~_1._Name and Address of New Registered Agent
Name
HOSENBERG! RICHARD A. . Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH VOLUSIA AVE
ORANGE CITY FL 32763
City FL 7ip Code

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

SIGNATURE
Signature, ryped or printed name of registerec agent and titls . applcable. (NOTE: Regsstered Agemt signatura required when reinstating) DATE
9. This .c‘orporat\'.on is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funs Contrisution. 0 Add.ed © Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS 1M 11
TTLE P [ Defete TITLE v [ Change  $d] Addition
NANE HUTCHINSON, JOHN NAME HuTenim son, Jers T
STREET ADDRESS | 1018 ROSETTA DR j STREETADDRESS | J ot & R oS Tra i2
t-ST-ZP ) DELTONA FL 1 ONSIIP ) TOEATN A | Fr 22725
e v I O Delete TILE [ change [ Addition
NAME KARCHER, NAME
STREET ADDRESS | 1018 ROSETTA DR STREET ADDRESS
ciry-sT-2k | DELTONA FL 32725 ! CITY-ST-2IP
e ' O oeete TE [ Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE O Delete ¥ e Clchange T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TTLE (7 Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S§T-21p CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report ar sepplemental report is true’find aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the pdceiver'pr trustee empowerdd to execute 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 attag ith an address, with All othike ermnpowered.

SIGNATURE: VZQUIRE S-17-00  Hup-S1y- 1592

H UH DIRECTOR Data Dayuma Phone #

C~R2FN24 1G/Q0)



