2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29524 + Jan 16,2002 8:00 am
- Eyene | Secretary of State

HHC MASTEH ASSOC'AT'ON; ‘NCo 01-16-2002 90073 048 ****g] 25
Principal Place of Business . Mailing Address
1749 NORTHGATE BLVD. 1749 NORTHGATE BLVD. . .
SARASOTA FL 34234 SARASOTA FL 34234 5 U .j 2972
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59'2973386 Not Applicabie
- = —
2P Country 0 Country 5. Certificate of Status Desired ] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Mame
USTON. DAVID L Strest Address (P.C. Box Number is Not Acceptable)
JMC PROPERTY MGMT
1749 NORTHGATE BLVD. ‘ ,
SARASOTA FL 34234 City FL | 4Pooce
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
Signaturs, typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
" e i : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘s F""E NvOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
i ! Ca Tt . 7 - )
10. o OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITE PD e 7 Delste TITLE (O Change [ Addition
NAME FORTIN FRENGHY NAME
STREET ADDRESS 4934 WILLOW RIDGE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZiP
TILE VPD ) O Gelete TILE [ Change ] Addition
NAME BREDEHOFT, BRUCE NAME i
STREET ADDRESS | 5240 LAUREL POINTE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
JLE SD _ ] oelete TTLE . [J Change [ Addition
nwE o |MASSIMELRICK _ ... . . . e |
STREET ADDRESS | 3350 STONEBRIDGE TSIREET ADDARSS |
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TME LY ‘ O Detete e ' [0 Change [ Addition
NAME MCGEE, PHIL I
STREET AODRESS | 5214 TWIN CREEKS STREET ADDRESS
CITY-ST-21P VALHICO FL 33594 CITY-ST-2IP
TITLE . [ celete TITLE [ Change [ Adition
NAME POWELL, TOM o NAME
STREET ADDRESS 3503 AUTUMN GLEN STREET ADDRESS
CITY-ST-2IP VALR'CO FL 33594 CITY-ST-2IP
TTLE D ’ O Gelete TITLE [ change [ Addition
NAME PFEIFFER, ANDY NAME
sTReeT ADDRESS | 3410 CYPRESS LANDING STREET ADDRESS
CITy-ST1-2P VALRICO FL 33594 CITY-ST-ZIP
12. | hereby certify that the inforrmation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity tnat the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverTr 1paSTe Ampg ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 7w all other like empowered.

JAE REQUIREDE. ForTin) //B/oz 812 635965

2 D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E037 (/01)



