2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT # P93000026781 Jan 25, 2000 8:00 am
1. Entity N S S
i ere ecretary of State
H & N THUCK‘NG' INC 01-25-2000 90010 027 ***150.00
Principal Flace of Business Malling Address
4957 EASTWIND STREET 4957 EASTWIND STREET
ORLANDO FL 32812 CRLANDO FL 328122733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3 183743 Not Applicable
Zp - C?Umw 2P Country 5:-Certificate of Status Desired | $8.75‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COOLEY' R. EDWARD Street Address (P.C. Box Number is Not Acceptable}
1450 S.R. 434 WEST
SUITE 200
LONGWOOD FL 32750 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatire, typad or printed nams of registered agsnt and titie if applicable. {NDTE: Registeret Agem signatuis reguined wien remsiating OATE
9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 [ 1
g 1w » Trust Fund Conlribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS it 11
TIME P ] Delete TTE O Change [ Addition | &
HAME ZORN, HOWARD L NAME %
sTreet ADDRess | 4957 EASTWIND STREET STREET ADDRESS 2
CITY -ST-2IP QRLANDO FL 32812 CITY-S7-2IP w
- @
TITLE ST [ Delste TIMLE [ change [ Addition | &
NAME ZORN, NORMA HAME
streer ADCRESS | 4957 EASTWIND STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZiP
TITLE ' I Delete TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s O vetete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE b I pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITy-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 149.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of the récaiver or trustee empowsred to execule this report as required by Chapter 807, Fionda Statutes; and thal my name appears in Biock 11 of Block 12 1

changed, or on an attachment with an address, with all ofber like empowered.

\ 0

SIGNATURE: __/

it 7 e Qor) HE2-5957

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytume Phone #

> 7 - i ™y



