2002 UNIFORM BUSINESS REPORT (UBR) May 141‘*:1%0%12) 8:00 amé

DOCUMENT #  PO0000081030 Secretary of State

1. Enfity Name

»
-

I

MR. HONEYDO & ASSOCIATES, INC. 05-14-2002 90214 044 ***150.00
Principal Place of Business Mailing Address

1317 FOXBORO DRIVE 1317 FOXBORO DRIVE

BRANDON FL 33511 BRANDON FL 33511

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-3671232 Not Applicable
H f C t ors
Ze Cm{,mry Zip ountty 5. Certificate of Status Desired ~ [J $8.75 Additional
+ . : Fee Required
_ 6. Name and’Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- = = = = === Nane S - = e =
H
CURRY’ NORMA Streel Address (P.O. Box Number is Not Acceptable)
1317 FOXBORO DRIVE
_ BRANDON FL 33511 05_
Aﬁ
City s Zip Code
4 FL

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.

al /2
SIGNATURE ﬁﬂ?‘ﬁ‘)‘ﬂf _fl_fl: C{’,{,;rfrm TM %, WW—%&%%

Sigﬁarure. typed or printed name of registered agent and fitla if applicahle\j . (NOTE: yegaslered Agent signaturg :equued when reinstating) ﬂ DATE %Z_/
1
9. ihnsff:l:orporanqn is elltglblg 1? satmstfycljts Isrcljtanglble " FHI;‘E NP\;VJ;; I;EE 'Sius[;‘ 525%% 0 10. Election Campaign Financing $5.00 May £
axfi lng rfaqulremen and glects 10 do . g er ay A ag Wi 95 i Trust Func Contribution. D Added to Fees
(See criteria on back) ake Check Payable to Dépa ‘@
=11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIITLE P [J) petete TILE O change [ Addtion | S
NAME CURRY, NORMA NAME -2
sweer aooress | 1317 FOXBORO DRIVE STREET ADDRESS 3
crv-st-z¢ | BRANDON FL 33511 CITY-ST-2IP' @
- o«
TITLE VP [ Delete TITLE O change [ Additor | GO
NAME HARRIS, DONALD A NAME
streer aboress | 1317 FOXBORO DRIVE STREET ADDRESS
CITy-ST-2IP BRANDON FL 33511 CITY-ST-2IP
|=RE = s | e s L r T e e wo o el Delgler —= - STITLE - B T R - - =1-Change  [J Addilion
NAME NAME
STAEET ADDRESS - STREET ADDRISS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2F
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TME L3 Delete TIILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered

ﬁpf%f\. \f! ;[‘EETD mr’*\\ﬂ Fﬁ / ,.E&LP‘VV{ ZQ/DZ- - (ﬁa)7é0—2319

SIGNATURE Aﬂb TYPED QR PRINTE’ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATUR




