, 2001 UNIFORM BUSINESS REPQET:‘]_UBR)

1. Entity Name

HGH ASSOCIATES, INC.

’DOCUMENT # PO0D000007285 -

.

(%

L)

nm”

Principal Place of Business

1626 CAMDEN AVENUE
JACKSONVILLE FL 32207

Mailing Address

1626 CAMDEN AVEMUE
JACKSONVILLE FL 32207

2. Princlpat Place of Business

3. Malling Address

an

‘ FILED
Apr 30,2001 8:00 am
ecretary of State

04-10-2001 90084 027 ***150.00

A

W

il

A

Suite, Apl. #, etc, Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ e Applied For
5L /2 g é é, 7 5 Not Applicable
Zip Country ' Zip Country . . $B8.75 additional . |.
_ 5, gmﬁmsm.uum__[g_mmr_ N
B. Nome and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

== WHITEFIELD, B=THOMAS
4040 WOODCOCK DRIVE
SUITE 202

JACKSONVILLE FL 32207

p—— r——

ey o

Street Address (P.O. Box Number is Nct Acceptabie)

' City

8. The above named entity submits this statement for the purpase of changing its registered oifice or registerad agent, of both, in the State of Florida.

StGNATURE

Signature. typed or priniect name ef registered agant and (e U sppiicatie,

{NOTE: Regis

ricuirac whan o

Agent aigy

9. This corporation is eligible 1o satisly its Intangible
Tax tiling requirement and glects to do so.
(See criteria on back)

FiLE NOW!!} FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i FL I Zin Code
CATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12, -
e 0 ' O oeiee e OCuge  Chaddion | S
NAME GOFF, CYNTHIA ; NAME g
smeeTADDRESS | 4338 PHILLIPS PLACE STREET ADDRESS §
cnv-si-zp | JACKSQNVILLE FL 32207° CTY-5T-2P v
NILE D O petets TITLE [JChange  (J Addition %
NAME GOFF,CWR. NAME
| smkeranoness | 4338 PHILLIPS PLACE - - - e s - R-STRETADRESS | - - . - .- < e
CY-S1-21 JACKSONVILLE FL 32207 - CITy-51-21P
mE D O Detete TLE Ocrange [ Addition
NAME MATTESON, CHRISTINE NAVE
_smesraomeess | 915 OLD GROVE MANOR STRETADOESS , -
= emvestze T JACKSONVILLE FUa2207 - - - ) CY-ST-2P - — e T " TV
TME O peleto TLE O Change [ Additien |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIrY-SK-2P
TE 7 Detate me O Change [ Asdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ' O Delets e Cictange  [] Addition
RAME ; RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-TiP . CITY-ST-21P
13. | heraby certify thal the information supplisd wilh this filing does not qualify for Ihe exemption stated in Section 118.07¢3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal effect as if mada under aaih; that | am en officer or diracior
of the corporation of the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an address, with all other like empowerad.
SIGNATURE: a Ljgfacot 24-39-664¢
NE AND TYPLD OR PAINTED MAME OF OFFICER OR DIRECTOR Duie Daytirra Phone 8




