2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000063379

1. Entity Name

HUMMINGBIRD IMPORTS OF CENTRAL FLORIDA, INC.

PR,
LT

Mailing Address

1355 BENNETT DRIVE
UNIT 203
LONGWOOD FL 32750

-
Principal Place of Business

1355 BENNETT DRIVE
UNIT 203
LONGWOOD FL 32750

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90046 035 ***150.00

LR

2, Principal Place of Business 3. Mailing Address
5301 PEN AVE . . 5301 PEN AVENUE
Suite, Apt. #, etc. ~Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
UNIT # 105 UNIT # 105
City & State City & State 4. FEI Number Apolied For
SANFORD, FL SANFORD, FL 32773 59-3729283 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32773 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Te TR oL LTt . = --Name . a— N -
BARNETT, STEPHEN D Street Address (P.0. Box Number is Not Acceptable)
422 W. FAIRBANKS AVE.
SUITE 204
WINTER PARK FL 32789 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
i ! Signature, typed or printed name of ragisterad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . L 1
i fon i ioi ; i i 1 . - e BRI NI
9. 1h)§}ﬁ9r9g(at‘[eq‘l|s ehgnblz tcl> satmsliyc;ts Intangible _ EILE NOW!!! FEE IS $150.00 10, Eléction Campaigi Financing $5.00 May 5o
.:x’-ax .n_qu rgqmremeﬂ anc elects 1o do $0. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
o Bee C.Af‘t_t‘-j;a__gﬂ‘b'aﬂk) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change [ Addition §_
NAME CLINE, GARY NAME o2
STREET ADDRESS | 207 MCVAY DRIVE STREET ADDRESS §
CITY-ST-2IFP -~ SANFORD FL 32773 CITY-ST-2IP L(’d;
&
TITLE O Delete TILE [ ctange [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Daiete TME [ change  [] Addition
NAME . . e - . N U teme e L )
STREET ADDRESS STREET ADDRESS ]
CITY-§T-7IP CITY-8T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

changed, or on an attachment with an addreys, with all other like empowered.

SIGNATURE; __ S:Uis ) o)

o
el

w2 S B/

13, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under
of the carporaticn or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

\ o7
N Clwe 04197 6 5€652ST

| further certify that the infarration
oath; that | am an officer or director

slsmm@un m:y O PRINTEDNAMEOT. SIGNING OFFICER OR DIRECFOR [

Dale Daytire Phone #




