2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  POO000007285 Weeretary of State

1. Entity Name

HGH ASSOCIATES, INC. 04-08-2002 90226 044 ***150.00
Principal Place of Business Mailing Address

1626 CAMDEN AVENUE 1626 CAMDEN AVENUE UVYUUUIUg
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

UGB

2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-12886?8 Mt Applicable
—— = g e — :
2l Country A Country 5. Certificate of Status Desired O $8 75 Additional
o . ) } Fee Required
6. Name and Address of Current Registered Agent —T 7.”Namé and Addreds of New Reglstered Agent™ =~ — ——="
Mame
WHITEFIELD’ B. THOMAS Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOCK DRIVE
SUITE 202
JACKSONVILLE FL 32207 City FL | @ Code

8. The abé'\_fe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and itle it applicable (NOTE: Ragistersd Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 W CJ
o . Trust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] [ Delete TITLE [ Change [ Addition
NAME GOFF, CYNTHIA NAME
STREET AODRESS 14338 PHILLIPS.PLACE STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32207 oTv-s7-2p
TILE D. . [ pelete TITLE [ Change [ Addition
e GOFF, C W JR. NN
STREET ADDRESS | 4338 PHILLlPS pLACE ) o _STREET ADDRESS. o R ) . _ .
orrs-2 | JACKSONVILLE FL 32207 I | TR 13 o i '
TILE D O petete -, LE [] Change [ Addition
HAME MATTESON, CHRISTINE . NAME
STREET ADDRESS 915 OLD GROVE MANOH LT STREET AQDRESS
o-sT-2f | JACKSONVILLE FL 32207 || eny-stze
me . [ Delete ¢ TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-3T-2IP CITY-ST-2IP
TIMLE 3 oelete TITLE {COJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, . " CITY-ST-2IP
L] el B i

13,7 hereby certlfy that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | Hurther certify that the information
mtﬂcated 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 cfficer or director
of the corporatlon or the recelver or trustee empowered 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE: A 00 BOFF, D ‘f//ﬂv 94, 3% jpbY

SIGNATURE AND TYFED Q@R |NIE\11NAH'E OF NING OFFICER OR DIRECTOR Daytima Phone #

:

2

CR2EQ34 (9/01)



