2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000038450

1. Entity Name

H & H OF CENTRAL FLORIDA, INC.

¥

Pringipal Place of Business Mailing Address
OT-RUNRTSE-TTE— SOESUMNRCE-AM G
BAIATER ARG S l=D 0= VANTER=GRAINGS=FE-02708

rincipal PJace of Busmess 3. Mailing Address

2i0 AL QICN HWO

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

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90084 030 ***150.00

A

%&SEeM Do F L City & State

4, FEI ber. Applied For
gﬁ %4 02)63 Not Applicable

33 g' Coﬂmé Zip éountw

0O $8.75 additional

. Certifi i
5. Certificate of Status Desired Fes Required

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Sanphh  ClLeeVELEY, .|

CONRISEAVE ‘ ; Street Agmei(ﬁ"oosox Numbﬁ&t&ceptaﬁ“e zm BL\E

-

OLLANGD FL | 33810

8. Theabo%ubm s this statemer(‘the purpfe/ﬁangmg its reg\ste d, offlce or registered agent, or both, in thé State of Florida.
SIGNATUHE O C[ -~ S/OQ / D/

S}mra typad or printed neme of registered agent and titla if appl\cab\a {NOTE: Registered Agen aftihature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 . o .
Tax filingrequ\'rementgand elects 1gdo S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
S ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
: - =)
TITLE O Delete TMLE Sa AR A d LA angep ga”- b=t
S
NAME ' NAME —
STREET ADDRESS STREET ADDRESS I o o h uc Q G E “%
CITY-ST-2P ! CITY-5T-2P W7/ AlTEZ, PAG\L 2 32739 i
! ‘ - &
TILE ! 1 oelete TITLE I Change [ Addition %
NAME ‘ NAME
STREET ADDRESS ‘STHEET ADDRESS
CITY-ST-7P | (GiTY-gT-2IP
TTLE ] O pelete TITLE O change  [T] Addition
~NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-SF-2IP
MLE ‘ ] Delste- TILE [JChange [ Addition
NAME ;NAME
STREET ADORESS STREET ADDRESS
oIy -81-2P CITY-S1-2IP
TMLE O pefete TILE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TNLE 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2iP . CITY-ST-ZIP

13. | hereby certify that the
indicated on this rgfort or g
of the corporationfor the req
changed, or on & attach

SIGNATURE:

BNt with an address, with all other like empowered. i

W mation supplied with this filing does not qualify for theiexemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information -
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivar or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tho7

Caytime Phone #

{7 { /



