2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P94000068230 ecretary of State

1. Entity Name

ALLYSON HUGHES, PA.

Principal Place of Business Mailing Address - - - -
7604 MASSACHUSETTS AVE. 7604 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

IRACENE AR RN AR

2. Principal Place of Business 3. Mailing Address
Sute, At #, ete. Suite, Apt. #. otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3280181 Not Applicable
i Zl Count
Zip Country i ountry 5. Certiticate of Status Desired O $8.75 Additional
e - ) ) L Fee Required
6 Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent

Name

HUGHES, ALLYSON
Street Address (P.O. Box Number is Not Acceptable)

7604 MASSACHUSETTS AVE.

NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
@LE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete {J Change [ Addition
NAME HUGHES, ALLYSON
street aooress | 4440 GULFSIDE STREET ADCRESS
om-sr-ze | NEW PORT RICHEY FL 34652 CITY-5T-2IP
TITLE (O Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P L CiTY-$T-2IP . N _

TITLE : O pelete TITLE ] Change [ Aadition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ valete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TITLE ] Detese TME O Change [2] Addition
NAME NAME . . _
STREET ADGRESS STREET ADDRESS ) ™ L . T
GITY-5T-21P - CITY-SI- 2P : : - - S
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m CIvY-5T-2Ip
12. | hereby certify that the information syfp i this filing does not quaffy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

e and accurate and {hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powerEd to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other ke empoyered.

indicated on this reporl or supplemg
of the corporation or the receiver @
changed, or on an attachment 2

SIGNATURE: . AT A7 HE A f(is0h Huq/)es_ H-39-03 737-843-8317

KND TYFED OR PRINFED NAME OF SIGNING OF FIGEH-GR-BIRECTOR Dats Daytime Phona #

AY  B.208SD

FR9EAA4 (1000)



