2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000110557

1. Entity Name

HHK,INC. L

Principal Place of Business

1015 CARLTON COURT
LEESBURG FL 34748

Mailing Address

1015 GARLTON COURT
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91538 035 ***150.00

A VAW

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-21 55929 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desies ~ [] 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - P Name -

HOWARD, SHIRLEY E Street Address (P.0. Box Number is Not Acceptable)
1015 CARLTON COURT
LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

S)’..T'r_lis:;coggora‘tipn is eligible to satisfy its Intangible

Tax i ‘_g_';req'qifeg'nent and elects to do so. ’
< (Sed criteria an-back) E/

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added 1o Fees

1. CFFICERS AND DIRECTORS | KB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : [J selete TILE [ change (] Addition

NAME KELLEY, JANET NAME

sTreeT annsess | RT 1 BOX 267 STREET ADDRESS

orv-si-2¢ | BRADFORD FL 3200 cy-si-2ip

TITLE VD O pelete TITLE [ change [ Addition
. NAME HOWARD, DAVID L JR NAME

sTReeT ADoress | 10004 COVENTRY STREET ADDRESS

CITY-ST-2iP LEESBAURG FL 34748 CITY-51-21P

TIMLE TD O pelete TILE [ change [ Addition

NAME ~HOWARD, SHIRLEY E - - - NAME - - - = :

sTreeT ADoRess | 1015 CARLTON CT STREET ADDRESS

CITY-ST-2P LEESBAURG FL 34748 CITY-ST-2IP

TMLE sD O petete TITLE [Jchange 7] Addition

NAME HOWELL, BERNIS M NAME

streeT anoress | BT 1 BOX 688 STAEET ADDRESS

CITY-ST-ZIP BRABDFORD FL 32008 CITY-5T-2P

TTLE 7 petete TITLE O change [ Addition

NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Celete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

changed, or on an attachment with,ayy address, with all other jike empowered.

o
e

3
E¢

04 ¢ oy 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A wﬁ\&/zdm/ A rBrroP—  B35P—bLF-¥E 4

BD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE; )_.V‘

Daytima Phona #

I e nn

i

CR2EQ34 (9/01)




