2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062138 May 15, 2000 8:00 am
t Bty tame Secretary of State

HUGHES OF OHLANDO’ INC ) 05-15-2000 90261 016 ***150.00
Principal Piace of Business Mailing Address
1w 5 ORANGE BLOSSOM TRAIL 103 § ORANGE BLOSSOM TRAIL
CTLMTTOFL 32805 ORLANDO FL 32805-2202 3 D 4 1 é 1
Suite, Apl. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3328636 Not Applicable
‘ = —
Zp Country » Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . R e Name
SOSA’ ALVIN D ' Street Address (P.0O. Box Number is Not Acceplable)
103 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City Zip Cede
y FL
8. The above named enWi statermepifofhe puroose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /é/ ' ALVIN D. SOSA DIRECTOR 4-24-00
Signature, W or printed name of registered agant and title il applicebla (NOTE: Registered Agent signatura required when reinstating) DATE
9. 1h|sflr|:_0rporanpn is illlgals‘de tlo s?txffydlis Intangib! 4 n Flhi:l-?w?)b I‘::EE IS‘"$; 50.50500 o 10. Election Campaign Financing $5.00 may Be
ax filing requireme elects o do so. fter + 2000 Fee will be $550. Trust Fund Contributian. 0 Added to Fees
(See criteria on back) Make Gheck Payable to Department of State
1t. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE (D [ Detete TITE ' O change [ Adation | &
NAME SOSA, ALVIN D NAME %’,
streeT aooress | 103 § ORANGE BLOSSOM TRAIL STREET ADDRESS e
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P } u
14
TITLE [1 Delete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Calete TITLE [ change [ Addition
NAME NAME
" stReeraoDRESS | T T T STREET ADDRESS -
CITY-57-21P CITY-ST-ZIP
TILE [J Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE i O velete TITLE ] change (] Addition
NAME ’ : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-87-2IP
13, | hereby certify that the information suppjfied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgat¥report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivepd te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme: d 1 ke smpowered.
SIGNATURE: : > .+ ALVIN D, SOSA  DIRECTOR 4-24-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DBaytime Phone #




