2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005950

1. Entity Name

HU GROUP HOME INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90017 014 ****70.00

Principal Place of Business

1259 NW €0TH ST
GAINESVILLE FI. 32605
us us

Mailing Address

1259 NW 60TH ST
GAINESVILLE FL 326054140

2. Principai Place of Business

3. Mailing Address

LM EAG R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘3467365 Not Applicable
Zip Gountry ap Cauniry 5. Certificate of Status Desired $8'75 Additional
Fee Reguired
———_ ___ _ 6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent
Name - - T
Street Address (P.O. Box Number is Not Acceptable
HU, KEHUA ‘ ptable}
1259 NW 60TH ST
GAINESVILLE FL 32605 s -
i FL ip e
8. The above narmed entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title f applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [J Addition !
NAME HU, KEHUA - NAME i
STREET AZDRESS | 1259 NW 60TH ST STREET ADORESS |
CITY-8T-ZIP GA'NESV"_LE FL 32805 CITY-ST-2IP _I
TITLE D - 1 Delete TITLE [ change ] Addition
NAME HU, BAQTIN NAME
STREET ADDRESS | 125G NW 60TH ST STREET ADDRESS

=CITY-5T- 2P — GAINESV!I.‘LE‘FL‘32605 CITY-ST-2IP = —— . .
TITLE D i O Delete TITLE (3 Change ] Addition
NAME CAQ, Y NAME
STREET ADDRESS | 1260 NW 60TH ST . - STREET ADDRESS
CITY-ST-2IP NESVILLE FL 3 2405 CITY-5T-2P
TITLE / [ Delate TITLE [ Change [ Addition
NAME éﬁ ’fh = //e' F L . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2F
TILE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-20 CITY-57-20P
TIfLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY -ST-20P

12. | hereby certify that the information supplied with this filiné;
indicated en this report or supplemental repert is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,

LGB URE A/ RETTA

SIGNATURE:

/—S$—0D

3233/ HJof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




