4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055134

1. Entity Name

HUDSON & SPARLING, INC.

Principai Place of Business

7227 7TH PLAGE N.
WEST PALM BEACH FL 33411
us

Mailing Address

7227 7TH PLACE N.
WEST PALM BEACH FL 33411
us

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, efc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90917 031 ***150.00

e

AT

DO NOT WRITE IN THIS SPACE

L [N

13. 1 hereby certify that the information sug
indicatad on this repgrt or supplements
of the corporation or the receiver or
changed, or on an attachaqent witp

SIGNATURE:

Hee empowerg

ife all other like empowered.

City & State City & State 4, FEI Number 65'0508637 Applied For
‘ Not Applicable
Zi Count Zi Co it
P ~ouniry P uniry 5. Certilicate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s T e —— - I Name
GEORGE SPARLING Il Street Address (P.O. Box Number is Nat Acceptab'e)
7431 S MILITARY TR
LAKE
City FL £ip Code
ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy | » m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Bo
Tax fliln_g rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TITLE O Change (3 Addition
NAME SPARLING, GEORGE H Il NAME
STREET ADDRESS | 15722 GLEN WILLOW LANE STREET ADDRESS
CITY-51-2IP WELUNGTON FL 23414 CITY-5T-Z1P
TITLE VP O Delete I TILE O Change ] Addition
HAME HUDSON, DAVID NAME
STREET ADDRESS | 7140 PIONEER CIRCLE STREET ADDRESS
CITY- S1-ZIP W. PALM BEACH FL 33413 CITY-ST-ZIP
CTME [P e = [JeDelete - - § TMLE. | - Ochange [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDAESS
CITY- 5T-2IP ‘ CITY-ST-ZIP
e ' O Delete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
D)

id with this filind does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
teport is true gAAd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
H 10 executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ST 75~ 2yg 3

ailer

Date Daytima Phone #

0291185

CR2E034 (10/00)



