2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT #

1. Entity Name

HUGHES OF ORLANDO, INC.

P95000062138

05-30-2003 90086 018 ***150.00

Principat Place of Business
103 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32005

Mailing Address
103 3 ORANGE BLOSSOM THAIL
ORLANDO FL 32005

RO A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed O Prinked NaMe ol 1BQistersd QNI SN LT I appitable.

(NOTE: Anpisiered Agert signanse required whisn rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will bo $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaipn Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Feas

2. Principal Place ol Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & Stale City & State 4, FEl Number Applied For
' 59‘3328636 Not Applicable
i - -
P Country ap Couniry §. Certificate of Status Dasired O $8.75 Additional
Fee Required
- - . .B. Neme and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent. .
e eEE e mam - e . i me e e NAMBLL . L e L f o em i _ e e memecrsams|zmoas
$ o ALVIN Street Address (P.O. Box Number is Not Acceptable)
103 S ORANGE BLOSSOM TRAIL
ORLANDO FL. 32805
3 : City FL I Zip Cade

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete e O change [ Additien | &
HAME SOSA, ALVIN D NAME 8
seerantress | 103 S ORANGE BLOSSOM TRAIL STREET ADDRESS 3
gme-st-ze | ORLANDO FL 32805 CiTY-57-7P &
Tne [ Delete TE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-§1-27 ¢rv-51-2P
SME = ~ - - - — ] Delers THLE 3 Change  +'[] Acdition -
._ME _ — _ — _W_NAME — e o e -
STREET ADDRESS " STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
e [ Delate e DChange  [J Addition
NAE N A
STREET ADDRESS STREET ADDRESS
CITY-57-2P X Cily-5T-2IP
ME = [ Detete e O crangy ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i2P _ City-ST-7P
e - O oetere nme O change ] Addition
HAME ) MAME - . .
STREET ADDRESS - STREET ADDRESS |
ciry-§1-2p . GNY-ST-27P

12. | hareby certify thal the informaticn supplied with this fili ng
indicated on this repost or supplemental repon is true an

of the corporation of the raceiver or trustee empowered to execute this rep

changed, or on an attachment with an address, with all other like em)

SIGNATURE:

s required b

does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statues. | further cerlily that the information

accurate and that my signature shgll have the same legal
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as il mada under cath; that | am an officer or director

LA R SR RE AR Y, S2Lp7  Ho7- 2N PEET
SIGNATURE AND TYPED OR FRINTED NAME orsgyﬂu OFRICER OF IVRECTOR Dat» Daytime Phone &




