- i\ 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P95000053240 Secretary of State
1. Entity Name (02-26-2002 90063 002 ***150.00
HUGHES INTERNATIONAL PROJECTS, INC.
Principal Place o! Business Mailing Addrass
889 UISA LANE POINT EVA 639 LiSA LANE POINT EVA
HAINES CITY FL 33544 HAINES GITY FL 33844
mﬂ'lm’}ipﬂ' Plgce of Business IT Malling Address | |I|I||l| "I |l||| I“ll "]" 'I’ll I'“] I|'II I“Il ““l “l" l}lu “" lll‘
Suite, Apt. ¥, etc, Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Apphied For
59—3327830 Not Applicable
Zip Country Zip Country ; $8.75 adduiona
5. Cartificate of Statug Desired 0O Foe Required
6._Name and.Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e i em e s i | 2 NAMB e s e o e = -
ES, Streat Address (P.O. Box Number is Not Acceptabla)
889 LISA LANE POINT EVA
HAINES CITY FL 33844
Chty FL Pip Code
8. The abgva n ®] s its this statement for the purpoge of changing its registered officg or registered agent, or both, in the State of Florida.
\ /] NA
SIGNATURE ” \ 4
8 L] o i
9. Thi lion is ligible to salsty b intangie—] FILE NOWN! FEE IS $150.00
. This corporation is qligible to salig nlangitle L .
Tax fling requirement and elects to do so. Aftar May 1, 2002 Fee wili be $550.00 10. ﬁi";:':m'r?;‘ui“:""'"g o fc%mo“gg"
~ (See trileria on back) a Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE - |D O pelete TIE [Ochange [ Addlion | &
WAME HUGHES, PHILIP NAME 23
staee aponess | 889 LISA LANE POINT EVA STREET ADDRESS 3
orv-st-27 - |HAINES CITY FL 33844 CITY-ST-2P §
TE 7 pelets TIE [ crange [ Addition | 3
HAME NAME
STREET ADBRESS STREET ADCAESS
L|-tmvestne ~— CITY-51-29 .
TiTLE 1 etere TME [ Change ] Addilion
WME I s S N
"STREETADDRESS | STREETADDRESS |~ - i
CITY-ST-2P CITY-ST-2IP
e 3 oelet me D Change T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P ory-51-2P
mE Cloeete  § une [ crange [ Adaltion
NAME NAME
STREET ADDRESS STREES ADDRESS « R
CITY-$T-20p CITY-ST-2P
THLE 0] pelete E O Change [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hergby centify that the information supiplied with 1his filing does nat qualify for the exemption stated in Section 1 19_07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustea empowered to executs this repog as required by Chapter 607, Florida Stat.nesyle my name appears in Block 11 or Block 12 if
Date

changed. or on an attachment wi,}h an adgraas, with all ather tke em| ;L

SIGNATURE: __SESMBKUIIN i) D

SIGHATURE AND TYPED OR PRINFED NAME OF SIGNING OFRICER OR DIRECT: \/_




