2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001773

1. Entity Name

ECONOMIC DEVELOPMENT COMMISSION OF HERNANDO COUN

TY, INC

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90726 042 ****6] .25

Principai Place of Business Mailing Address

15588 AVIATION LOOP DR PO BOX 15092
BROOKSVILLE FL 34809 BROOKSVILLE FL 34604
us us

2. Principal Place of Business 3. Mailing Address

RIRAD AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3393270 Appited For
Not Applicable
Zi tr Zi Countr A iti
P Country ® 4 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
- 6. Name and Address of Current Registered Agent ~—_1= =~ == |-~z - ~= -~ - -7;-Name and Address of New Ragistered Agont - -
Name

PORTON, MORRIS

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

4066 COMMERCIAL HWY
SPRING HILL FL 346086
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Slgnatura, typed or printed name of y'gg\stered agent and tit'e if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B M:’:lke Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State

- i N
10/ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 [0) ’ O Delete TITLE Whange O Addition
NAME MORRIS, PORTON ) NAME
STREET ABDRESS | 4066 COMMERCIAL HWY seeraoeess | B P SPRInG HiLL DRivE
orv-s1-2¢ | SPRING HILL FL 34608 orv-srap |
TMLE PD [T Detete MLE [ Change [ Addition
NAME CLIFFORD, DONALD NAME
staeer anoress | 3135 TREELING CT STREET ADDRESS

~om-5ZP | SPRING HILL FL 34806~ ™ — =+ =iw==m T mne s Gyl o [ oo mommm, om0

TITLE VPD 1 Delets THLE O change [ Addition
NAME BUCKNER, ROBERT NAME
staeer aDoResS |1 11 NORTH MAIN ST STREET ADDRESS
orr-s1-2p | BROOKSVILLE FL 34601 . CITY-57-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIF - -
e [ Gelete TITLE ‘ [ change T Addition
NAME . y + NAME
STREET ADDRESS v B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE-

==UIRED

=S S

CR2E037 (10/02)

[}




