2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
D gigwgmyENT # N46954 Secretary of State

HUGHES FOUNDA’]’[ON, INC. 02-01-2001 90013 023 ****5] 25
Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE VLU AU
SUNE 200 SUITE 200
ORLANDQ FL QORLANDQ FL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59_3 167684 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O] ?ese ggﬁ:ie%tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent b e
N .
ame Hughes,; Vincent S,
G VIN . Street Address (P.O. Box Number is Not Acceptable)
;'2U1 ,:}Eg’T CE?Q?:ILSBLVD 0 North Orange Avenue
ORLANDO FL 32601 Suite 200
City ip Code
Orlando, FL | 538674604
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
VS ri_allaee % or m!aﬂ iqme ufh%lstered a%\la?glsrerglicabla_ (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribytion. 0 Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (1 Delete THLE D 3 Change ] Adition
NAME HUGHES, VINCENT S. NAME Hughes, Vincent §.
sTreer aooress | 521 WEST CENTRAL BLVD. STREETADDRESS | 20 North Orange Avenue, Suite 200
CITY-ST-2P ORLANDO FL CITY-ST-ZIP Orlando, Flc 1 2 3 ZSQ] 4604
HILE D 7 Delete TME Clchange [ Addition
NAME HUGHES, DAVID H. NAME _
streeT ADoREss | 20 NORTH ORANGE AVE. 200 STREET ADDRESS
Lmy=s1-2p. 1 ORLANDO FL ———.. . - ) CITY-ST-2IP .. [ )
e D 1 Detete TME D T Change ] Addition
NAME MCCALL, WILUAM E NAME MCC&ll N Wllliam E.
street aooress | 501 NORTH QORANGE AVE. STREET ADDRESS 201
or-s2 | GRLANDO EL N E. Pine Street, Suite 550
Orlando, Florida '%99.(11

TITLE {7 Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
e 7 Detet TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?% )i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental repon is frue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: e REQUIRED //7 //ﬂ/

(GNATURE AND )D‘BR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

CR2EQ37 (10/00)



