2000 UNIFORM BUSINESS REPORT (UBR) FILED
.| DOCUMENT # N94000000616 Feb 01, 2000 8:00 am
' 1. Entity Name
| HCL INSTITUTE ING. Secretary of State
’ 02-01-2000 90063 009 ****a] 25
Principal Place of Business Mailing Address
5111 - 66TH ST. N.. SUITE 510 5111 - 66TH ST, N.. SUITE 510
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337093197 LUV LA 2
= e v I MR
Slilte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy & State - — City & State 4. FEI Number | |Applied For
e Y e T TNem
Zip Country zp Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:ieﬁtional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ] Name
HICKOK. FLOYD A Street Address {P.O. Box Number is Not Acceptable)
5694 - TERRACE N.
325 ‘ -
KENNETH CITY FL 33709 Cly FL | 7P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D Nnelew TLE . O Change ) Adition
NAME WRIGHT, BARRY NAME
STREET ADDRESS | 4811 - 46TH AVE N. STREET ADORESS
ay-s-2¢ | KENNETH CITY FL 33709 CITY-ST-ZIP ~
TTLE PD 1 Delgte TITLE Dchenge T Addition
; NAME HICKOK, FLOYD A NAME L e - ..
STREET ADDRESS 569440 TERRACE ==~~~ ~7 "= ~"7"7 777" 7 [' STRECT ADDRESS T
CITY-5T-2IP KENNETH CITY FL 33708 CHTY-ST-2IP
TILE D , 7 Delete TmE [Jchange [ Addition
NAME KRODAL, WILLIAM NAME
' STREET ADDRESS | 4437 CENTRAL AVE. STREET ADDRESS
: emv-st-z2 | ST. PETERSBURG FL CITY-S7-2P
- | e VPD O Delete TILE O Crange ] Addiion
I BRYAN, DONNA M NAME
- STREET ADDRESS | 6918 DUNCANSBY AVE. N. STREET ADDRESS
i crv-sT-2P | ST, PETERSBURG FL 33709 CITY- ST-2IP
TMLE D Jﬂ Dslete TITLE [IcChange  [J Addition
NAME HOLLIDAY, JOHN NAME E
STREET ADDRESS | 9080 - 48TH PLACE N STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33708 =~ = v aimy-sr-2p
‘ TILE dvP TFherese witkrall [ Detete ML [ Change [ Additien
: NAME A L am NAME
| STREET ADDRESS STREET ADDRESS
L[ o sk Pohomb erg, AL 33707 CITY-ST-2P

12. I héreby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 an address, with all other like empowered.

SIGNATURE: Wi EP LI o 3 2b] pt5

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone #

SIGNATURE




