FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 59000000 5137 ' 04-22-2002 90114 049 ***150.00

1. Entity Name

H4C Sertwces, INC.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Ma:!sng Address
220 GULF  TERRACE co644
Suite, Apt, #, atc. Suite, Apt £ etc - DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
Marcﬂ-h oV, FiromiDA MaeaTHON | FLORIDA ©5-0933777 Not Applicable
33 05 o C:;m;ﬂ Zp 33 05 [o) Country A 5. Certificate of Status Desired 3 I?g;gq Gdr:tilﬁona’
7. Name and Address of Curment Registerod Agent
Name

Maty -anne Curtis
O NOT WRITE | street Address (P10, Box Nimber 15 NolAcEe}p:t_able) Tt

220 6 RRA
IN THIS SPACE S
S M ARATHON FL | 5%%50

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

sicuaTuRe ALY ~anne Cuf'hﬁ- Wes;&en_t . -4 -]0-02

Signalure, lypeb or prinled name ol regsiered agenl and lille ¥ applicable. [NOTE: Regrsiered Agem signature requred when renstalingh

9. This corporation is eligible to satisfy its Intangible danuary 1- May 1 Fee Is $150.00

After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be

T;x filing requnremelr:t and efects to do s0. O Amended UBR is $61.25 Trust Fund Contribution. [d  AddedtoFaes

{See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS -
E S C . D THLE g
NAME Mar - dth, ui!.T 15 NAME o
STREET ADORESS / Guir TERRACE ~Maili '?.C.Eo,lfmu‘l' STREET ADDRESS o
CITY-ST-2P a(‘cd»ho.v FL. 33050 CITY-ST- 2P §
e - ’ oo D It 3
NAME M \chae\ NAME o
smetaooness | 120 b lemoﬂd Awe - ' STREET ADDRESS
CTY-57-79 kenigh Acfes Fe 3397~ Y- S7-2p
e v THRE
NAME RAME

e asar DO NOT WRITE

R A e 1) - IN THIS SPACE ,

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-57-7P
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- ST- 2P CY-S1-2p
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
Criv-5T-2ip Civ-5T-21p

13. I hereby cem% that the information supplied with this filing does not quaiify for the exemption stated in Sectiors 119.07(3)(i), Floriga Statutes, | further certify that the information
indicated on this report or supplemental réport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i, Block 11 or on an
attachment with an address, with all other like empowered. ceill {-923-7502

SIGNATURE: EGML -Cwng Cbm,&; “f ~jO-02 - W5-289-417

Arg!mmmmmenrmumwncmmmm Daa Dawime Phone #




