2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043178 Jan 12, 2000 8:00 am

1. Eniity Name
H.G.C. CONSULTANT INC. Secretary of State

01-12-2000 90069 035 ***150.00

Principal Place of Business Mailing Address
39241 8TH AVE. 39241 8TH AVE.
ZEPHYRHILLS FL 33540 h ZEPHYRHILLS FL 335404803 i
~ DULULULD
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . - ) City & State 4. FE1 Number 65'0417844 Applied For

Not Applicable

Zip ' lCountry Zip : — Country . . |-5. Certificate of Status Desired O $8.75 Additional -
S S B = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUCK' HENRY H Streat Address (P.O. Box Number is Not Acceptable)

39241 8TH AVE

ZEPHYRHILLS FL 33540
City FL Zip Code

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

SIGNATURE

Signature, tyned or printed name of registered agent and title it applicabla. (NOTE: Registered Agert signatura raguired whan reinstating) DATE
i ion is eligibls iafy i i ‘ "
Tt ot ™™™ | por aY 1.2000 Foo il bagssgo | 'O EecknCompagnaancig - $5.00 ay e
I ‘g ; 9 ont and elec sa. er MAY 1, 2000 Fee will be $ - Trust Fund Contribution. | 0 Added o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' 1 Oelete Tme Clchange [ Additicn
NAME GUCK, HENRY NAME
sTReeT anoRess | 39241 8TH AVE STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS FL CITY-§T-2IP
TITLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . e el CITY-ST-2P _ e v e - -
TITLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE o . O velete TTLE [ change [ Addition
NAME 4 ! NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e - [ Deete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE ) [ petete TILE OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slatect in Section 119.07(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 corpaoration or the receiver or trustee empowered to execul this repart as, required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgq:_grioq‘ig Zattachment with an address, with all other like empowered.
SIGNATURE: NEWBY MG RS Yl S—3-00 [LiF-9FF 3 V3
. Data Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIFKS OFFICER OR nuﬁlmn - d

CR2FN24 (9/a9)



