#p v

EN 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HGHS MANAGEMENT CO

DOCUMENT # POO000089712

Principal Place of Business

2151 £ SEMORAN BLVD
APCPKA FL 32703

Mailing Address

2151 E SEMORAN BLVD
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OFHAY 24 PHI2: 36

A

DO NOT WRITE IN THIS SPACE

0

Tax filing requirement and elects o do so

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE| Number Applied For
~&| Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
WILSON, BAUCE St t::;b P.O. Bo %mbe na A!'c’e{ Itﬁ't:e')h :
ree res! X AU ri
2151 E SEMORAN BLVD 2151 "E. Semandsi B .
APOPKA FL 32703
City Zip Code
/ HApopka FL (3276
8. The above named egitity submits this statement Jorfhe purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE; , ¢ 4-30- 200/
s typed or printed namff registared agent and 1i1.§/‘{pphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
L4
. o o . "
9. This corporaticn is sligible to sésiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) ). Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Delete i PRESIDENT O] Change  [Whadition
NAME WILSON, BRUCE NAME BRUrNPAKINER TR, Witk Am L
sTReeT ADoRess | 2151 E SEMORAN BLVD seEranoness | 2461 €. SemerAn BuvD.
cov-s1-2p - | APOPKA FL 32703 CITY-ST-2IP RPOP‘A PL. 32702
TILE [ pelete TTLE sEcLee Wf [ Change [ addition
NAME NAME B AUMEALDVER , AVWA KK
STREET ADDRESS STREET ADDRESS | 28! £ . SCmetAN 8Lvo
CITY-ST-2P CITY-ST-21IP AbebxA , FL, 327703
TITLE O pelete MLE TREAsuR el [ Change & Addition
NAME NAME BAN oA R NE l" ReAn I
STREET ADDRESS STREETADDRESS | Z18] €., SEm mﬂ RO -
CITY-ST-2IP CITy-ST-21P AfOPLA CL. 3N 2
me 1 Delete me ) Ol Chenge (] Addition
NAME NAME '——"'LI!'“II it =33t ——
STREET ADDRESS STREET ADDRESS 07718 .-"i H--01012--020
CITY-5T-21P CITY-5T-2PP wu] 120, 7S skksr¥d, 75
e ] Detete THLE (1Ghange [ Addition
NAME NANE O |4'-1-'3 o o e PtV
STREET ADDRESS STREET ADDRESS ~7s18/ l:ll '"‘D i 2"‘0? 1
CIV-§T-21P £TY-51- 2P ek 150,00 skl 50, 00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP /)7‘/0«4 \

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

af the carporation or the receiver ordrustee empowered to excen
changed. or on an attachment with/an address, with all othg

SIGNATURE:

e this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-30- 200/ Y07 - 95 - S&0G

LA
SIGADIRE AND TYPED Off PRINTED NAME OF SIGTgNG GFFICER OR DIRECTOR

Data Daytime Phone #

0042474

CR2E034 (10/00)



