2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P01000057238 ecretary of State

1. Entity Name

HCL INC. 04-18-2002 90421 002 ***150.00
Principal Place of Business Mailing Address

1094 MANOR DR. 1094 MANOR DR.

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

AR A

Apr 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
g;— f/ 22’ 8g Not Appllcable
Zip Country e Country 5. Certificate of Status Desired ] $8'75 Additional
. .. ._feeRequired_ . |
il 2= o= o= 6= Name and-Addreas of Current Registeréd’Agent= === ——=——=—"7"Name and Address of New Registered Agent

Name
UNDLEY’ RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1094 MANOR DR.
PALM SPRINGS FL 33461

City FL Zip Code

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.

i
§

SIGNATURE
? Signature, Typed or printed name of ragistered agsnt and tile it applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) - .
Tax filing requirememgand elects toydo 30. : After May 1, 2002 Fese willsbe 35(:5(()).00 10. Eectmn Campalgn F.mancmg $5.00 May Be
g re rust Fund Centributicn. {1 Addedto Feas
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CEOD 1 Defete TITLE O Change [ Adeition | 5
NAME LINDLEY, RICHARD H NAME S
sreer ADDRESS | 1094 MANOR DR. STREET ADDRESS §
CITY-S7-2P PALM SPRINGS FL 33461 CITY-ST- 2P w
TITLE PD Neme TITLE P / D %}hange [ Addition 5
NAME DAVIS, SARAH C NAME LinDLES ' Snfak C
STREET ADCRESS | 1094 MANOR DR. STREET ADDRESS quq Martofl Dmue
orv-s-22 | PALM SPRINGS FL 33461 : omy-sT-2¢ foim SPRINCS, F L -33Y46) 1
TITLE > i ~[J Delete TLE T ' [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Celete TILE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE O pelete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P | CITY-ST-2IP

gilon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. ( hereby cerlify that the information supplied with this flling does not guafi
indicated on this report or supplemental report is true and accurate peid
of the corporation or the receiver or trustee empowered to execuleAhj
changed, or on an attachment with an adg

SIGNATURE: Slet e D AR TR A D z/sl’/m_ \/5’4:1)9766‘ SYgY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CERM DIRECTOR Date Daytime Phone #




