2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 24, 2000 8:00 am
HUGHES & ASSOCIATES, INC. Secretary of State
01-24-2000 90091 029 ***150.00
Principal Place of Busingss Mailing Address
3425 LAKE CENTER DR 3425 LAKE CENTER DR
SUITE 4 SUITE 4
MT DORA FL 32757 MT DORA FL 32757-2345 - -
us Us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
' 59-3247021 Mot Applicable
s Counity #ip Country 5. Certificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o . = : . . L B . - . _
HUGHES! FRANCIS F Street Address (P.O. Box Number is Not Acceptable)
3425 LAKE CENTER DR .
SUIE 1
MT DORA FL 32757 CW FL | 27 cooe
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.
AIGNATURE L T - - - - - - : : CELI
- . rséigr_naltyre:typed or printedt name of registersd agent and title if appficable. (NOTE: Registered AEenl si_q;né[ture raquired when rainstating) - " ) J'; ':DATE
4.9, This corgoration is éligivle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 5 “Election Campaion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . 19. Trjgtigz_ﬁdaénoaatlﬁg;wgl:ncnng O fdsd"_gqohg?éfe
(Seecriteriaonback) . .. . - - a. Make Check Payable to Department of State VR . '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O celete TILE [ change [ Addition
NAME HUGHES, FRANCIS F NAME
smaeet soDRess | 3425 LAKE CENTER DR STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2IP CITY-S7-2IP
LLL T e e Ooeee CTE . : _ ... OGnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity 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 cr director
o] tohex?iute this report gerrepuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like

R OR DIRECTOR Date Daytima Phone #

CR ! 0% /9%



