FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

95000008598

HUGHES CONSULTING, INC\)

DO NOT WRITE IN THIS SPACE

2. Principal P!

ace of Business

1715 Francisco Street

3. Mailing Address .
1715 Francisco Street

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Secretary of State

05-13-2002 90147 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FEI Number Applied For
Lady Lake, Florida Lady Lake, Florida 59-3301806 Not Applicable
Zip 32159 Cauntry Us Zip 32159 Country [JS | 5 Certificate of Status Desired 0 ?eae;esc' L.:i\rclc:’ilional
7. Name and Address of Current Registered Agent
T TR i e i e L i e a2 - i | = N g - — - -

O NOT WRITE
IN THIS SPACE

‘Francis C. Hughes

- Street Address (P.0. Box Number is Not Acceptable)

1715 Francisco Street

City

Lady Lake

FL

K74

i .
i
8. The above named enligy submifs this stafement for the purpose of changing its registered office or regi

SIGNATURE

stered agent, or both, in the State of Florida.

R —O2,

Signatura, !YD'EU o?primed name {{Dgistered agent anc litle it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangibie
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS "
THLE DPT TLE
NAME Hughes, Francis C. HAME
sweer a00fEss | 1715 Francisco Street STREET ADORESS
arv-st-2¢ | T ady Lake. Florida CHY-§7-2P
e \' TLE
NAME Hughes, Marilyn P. NAME
streeTanoREss | 1715 Francisco Street STREET ADDRESS
ov-st-2¢ | Lady Lake, Florida CITY-ST-7iP
SHEsi=e mmtes s mmms = sz o2z o - —————r s e 1111 ) S, TR Sl S i T % e 2 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-21p DO NOT WR'TE
TITLE TME :
NAME NAME I N THIS S PAC E
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTiE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or rustee empowered 1o execute thjs repo

attachment with an address, with all other like empowered.

SIGNAT

URE:

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signaturg shall have the same legal effect as if made under oath: that | am an afficer or director

(‘/fzc/f-/%

as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIREQYOR

Date

Daytima Phone #

CR2EQ34B (12/01)




