2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006361 May 24, 2000 8:00 am

1. Entity Name

HUGHES INSURANCE OF CENTRAL FLORIDA, INC. Secretary of State

05-24-2000 90177 034 ***150.00

Principal Place of Busingss Mailing Address
1750 S. VOLUSIA AVE. 1750 S. VOLUSHA AVE.
SUITE #5 SUITE #5
ORANGE CITY FL 32763 ORANGE CITY FL 32713-2443
¢ e s IR AR
10 Pogwesd 7Rl /0 Doguded TRG .,
S?Etegy#. etc. ’f‘u_itegt. , efc. DO NOT WRITE IN THIS SPACE
i 1 ity & S . Applied F
City &ﬁ'f:y FL ; Pcattya latE.y F‘ 4. FEl Number 59'3292871 Nz:):;pﬁz;ble
Zip - Countr » Zip * Country~ - . $8.75 Additiona!
3 27 13 Vo dsron, 3;7,3 l’o/'“"‘ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&Gggzﬁggowcggﬂ Street Address {P.0. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE #{— 22]. /f( r/*' o M. //((6 bes L5108 3T

ature, typed or printad nayof ragistarad agent and title if applicable. {NOTE: Ragistered Age# signalura required when reinstating) DATE
v
9. Ihls corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O #lake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP O telete TILE DP . @Change [ Adition 3
NAME HUGHES, JON MICHAEL NAE Haghrs, Jon Michael 2
sTReeTADDRESS | 1710 JOYNER DRIVE STRECT ADDRESS Fﬂ; Dovwidsont DR,. ga
CITY-5T-2P DELTONA FL 32725 ov-s-p | De oy Féa. 3R ”3P o
TNLE (1 peiete TILE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2IF
TITLE [ Delete TITLE [ hange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
vy -5T-7 ATy -ST- TP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e [ Delete _TITLE o o O Change  [C) Addition [ _
| M-S - - = TR e . T T T
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 nereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stanites. | further certily that the information
indicatéd 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w:l' h ali other like ermpowered.

SIGNATURE: HSAE i M. FH s 3h0s - preciponr Yoo S0 407-468-6773

YDate & Daytime Phone ¥

:SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR




