DOCUMENT # P95000077498 May 13, 2001 8:00 am
et - Secretary of State
o e ok
H.USUHE, INC. 05-15-2001 20165 028 150.00
Principal Place of Business Mailing Address
t01 AMERICAN CENTER 305 DRUID HILLS ROAD ﬂ | M-
112 TEMPLE TERRACE FL 33617 ' Ub ?'; ?'3
TAMPA FL 33619
(0943 NShS[ STE 205~
i ot # . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
“TEMILE TERRACE £
City & State City & Stata 4, FE! Number 59'3337844 Applied For
?3 b/ Mot Applicabie
Zip ountry Zip Country " ‘ $8.75 additiona
M; M . . — .| 5. Certificate of Status Desired. O Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRYANT, 7. C
Street Address (P.Q. Box Number is Not Acceptable
305 DRUID HILLS ROAD ‘ prable)
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 11! N .
9. _Trh|sizl:i(:rp?;atrti)rr;::ee'iltg::§ :escriga::)yét;s ;r;tangmle a ':I;-ni;‘?vzvom ';EE ;ﬁnﬂ:ggjo 00 10. Election Campaign Financing $5.00 May Be
ax 1ing requ - M\ © ? ee - Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelets TITLE O Change [ Addition
NAME BRYANT, T.C NAME
streer aporess | 305 DRUID HILLS ROAD STREET ADDRESS
orv-sr-z¢ | TEMPLE TERRACE FL 33617 oimy-1-2P
TITLE O pelste TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP o _ CITY-§T-2IP
TILE [ Delete TILE : -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-§T-ZIP
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
J—
THLE [ elete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated 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 racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like e 7/
[b.—nr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #

41

14

CR2E034 (10/00)



