e | |

6,2003 8:00 am |

rh_. Feb 2

2003 FOR
UNIFORM B

PROFIT C

ORPORATION

USINESS REPORT

(UBR)

Secretary of State

02-26-2003 90133 017 ***150.00

DOCUMENT #

1. Entity Name

H.C.F. DEVELOPMENT,

P94000092946

INC.

Frincipal Place of Business
2101 ARBOR WAY

MT _DORA FL 32757

us

Maifing Adﬁress
102 E MAPLE STREET
WINTER GAROEN FL 34787

A

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, ApL. ¥, etc.
Suite, Apt. #. elc Suite, A 4, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 730 Appliad For
59-3289 ' No! Applicable
Zip Country 2ip Country ) . $8.75 additional
. o T | 3 Certificate of Status Desired _ 0 ~~Fta Required
6. Name and Address of Currnnt Reglstered Agom__ __ __ [ . ~ o= .7._.Neme gnd Addreas of N3v: Registarcd Agernt.. LR p——,
- —— _ - : Narmne
M_ASHBURN' ERIC § Street Address (PO. Box Number is Not Acceptabla}
102 € MAPLE STREET
WINTER GARDEN FL 34787 .
City FL Zip Code
B. Tne above named enlity submits this statement for the purpose of changing its registered office or rogisierad ager. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : .
o ;‘.“.; e

ATURE

(NOTE: Ragisterag Agem sigrature requined when reinsiating)

o smum.rypeaoebrnmmweqm' ed sgant and title if appficabie. DATE

gty . FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be

' {\Mieg My 1, 2003 Fee will be $550.00 Tewst Fund Contribution Added to Fees
Tegre-Check Payable to Florida Department of State )

0.2l OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11 -

" rine D O petete e O Change ] addftion 8

NAME BACHMAN, HARTMUT NAME =

STREET ADDAESS | 2101 ARBOR WAY STREET ADDRESS §

or-si-ze - {MOUNT DORA FL 32757 CITY-S7-2P . g

TLE O3 Detere e Ol change [T addition g

NAME HAME

STREET AUGRESS STREET ADDRESS

CITY-Si-2p CITY-ST- 2P

e T EENSS e e T ST - - {53 Chamoe = (= Acition-| —-

e NAME :

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CiTY-8T-21P

e [ Deete TE [ Changs 3 agaition

NEME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T- 21 CITY-57-2IP

THLE 1 Defets TITLE CJ Change [T Addtion

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CrY-5T-21p .

TALE 7 elete TILE CIcCrange [ aduition

NAME . HAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP - CITY-S51-21P -

indicated on thig raport or sup

changed, or on an atlachmen

12, | hereby certity that the information supplied with this filinng
plemeantal raport is true a

of the corporalion or the racaiver or frusiee empowared o

t wilh an address, with ail other like empowered.

refiuired by Chapier 607,
SIGNATURE RE@UHHEMWW

accurate and that my
execule this report as

does not qualiy for the exemplion stated in

Section 1 19.07%3” i), Flori

da Statutes. [ further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and (hat

My name appears in Block 10 or Block 11 if

01-20- 2003

SIGNATURE:
mmwnzmmenonnmmoramomcouﬂ;clmHartmut Bachmann 'Dazepresidentnammo
. o - . A
‘L:_’{L-‘“ -\‘ - : ) - —ap— * C- . "-‘-!"'

o ——




