o

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # ---PO0000053329 . FILED

AY 62000

1. Entity Name ¥ -
L3 .
MARY J. HUGHES, INC. | 02 fG -5 PH 1: 0L
Principal Place of Bus! Mailing Add Liit DR STATE
Tincl 1 I - i
cipal Place of Business ailing ess TALLAHF% SEE F"LDH%DA
10116 SW 52ND RD. 10116 SW 52ND RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608 )
Suitn_e, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nlpber" Applied For
T ’ 59-3649557 Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ~ ... — [ . __ . _ _7. Name and Address of New Registered Agent
Name
HUGHES, MARY J Street Address (P.Q. Box Number is Not Acceptable}
10116 SW 52ND RD.
GAINESVILLE FL 32608
) . City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
- SIGNATURE _=: : L TS
Wt e e S_igﬂatu?a. typed or printed name of registered agent and t:nle if q_;)pii.c?bls. Lo e {NOTE: Ragisterad Agent signature required when reinstating) 7~ > ¢ 0 © ¢ Zfi 50 -
. L L . - 1 "t % =T
9, This F:f:)rporahgn is eligible to salisfy its Intangibie FILE NOW FEE IS d 0o 550 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 200. e will be $750.00 Trust Fund Confribution O Added to Foes
{See criteria on back) O Make Check Paya‘g; 0 Department of State '
s o e OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e ‘ O Delete X e O Change [ Addition | &
NAME HUGHES, MARY J NAME e L yog g g ey e — z
y Mo e R !""‘l f ot R | ——— e B W
steecTaoress | 1046 SWS2NDRD ©. © - - oo STREET ADDRESS 1 I—lUH,l;,‘:,? I ‘:——"'——'.;:-111 q - &
orv-si-zp | GAINESVILLE FL 32608 S CITY-5T- 2P ~LR3/8 e -~ 13 7011 m
S il hads G0 00 eswe]t0, 00 1o
TILE O pelete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE Doelee . | nme e [ Change [ Addition
NAME ) ) BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME " f nane
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE ' ' 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
3. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental 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
oLthe c%moration or mer;eceiver %r 1rust§e empowered to exJeﬁure this report asue(quired by &hapter 607, Floridp Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addpags, gith2ll other Jke em| oln?r ‘F
Y e 4Ry , SMDOpTes g , Tresidea
N TS LIS o F ] o Y1 I et A /
I NAYGS > [
SIGNATURE: __ SICIATUZENIEIIEE )3 /o 2
¥

SIGNATURE AND TYPED OR PEUETED NAME OF SIGNING OFFICERAR DIRECTOR P [ T



AHOCIh mai-

Mary J. Hughes, Inc.

Management Eonsultants

10116 SW 52nd Rd. * Gainesville, FL 32608 #;_ Pmoogﬁﬁ Z?

(352) 336-7710 « (352) 491-2991 Fax
602
Jocdy 3 7

MJH1931@BellSouth.net




