2000 UNIFORM BUSINESS REPORT (UBR) FILED
Aug 31, 2000 8:00 am

DOCUMENT # N46954
v Secretary of State

1. Entity Name
t - 08-31-2000 90101 048 ****g]1 .25

HUGHES FOUNDATION, INC.

Principal Place of Business Mailing Address

20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE

SUITE 200 SUITE 200

ORLANDO FL ORLANDO FL AUYVTIsOJId

WA

2. Principal Place of Business 3. Mailing Address

GHITERA R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
59—3 167684 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
! 6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

HUGHES, VINCENT S.

CR2E037 (5/00)

521 WEST CENTRAL BLVD.
ORLANDO FL 32801
City FL Zip Cede
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agant ang title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O change [ Addition
NAME HUGHES, VINCENT S. NAME
stheer ADDRESS | 521 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-57-2IP
TMLE D 1 Defete TITLE [Jchange  [C] Addition
NAME HUGHES, DAVID K. NAME
_STREET ADDRESS | 20 NORTH ORANGE AVE. 200 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-§T-71P
TMLE D - see— == — ['Delele - e T — -~ - - - [ cChange  -[J-Addition
NAME MCCALL, WILLIAM E. NAME
sTreeT anoress | 501 NORTH ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2iP
TITLE 1 Delete TIME 1 ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE 3 pelete TILE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
TME L1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
' oony-st-ze CITY-ST-2IP

12, | hereby ceftify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

ect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alf other li

CEEQUIZEE o /s,

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE ANDTYPED

empowered.

,//07’109 _ /////’V///A!@

D

Daytime Phora #




