2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 25,2000 8:00 am
HSC ENTE’HPRISES, INC. ecretary Of State
04-25-2000 90086 015 ***150.00
Principa) Place of Busingss Mailing Address
2447 EXECUTIVE PLAZA RD 2447 EXECUTIVE PLAZA RD
SUITE 3 SUITE 3
PENSACOLA FL 32504 PENSACOLA FL 32504-8260
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
59-2910787 Not Applicable
Zi nt Zi t it
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent <.~~~ "~ e " 7. Name and Address of New Registered Agent . _
Name
HUSTON, GARY W Street Address {P.C. Box Number is Not Acceplable)
3 W GARDEN ST
600 BLOUNT BLDG
PENSACOLA FL 32501 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16, Election C ian Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0 iszt I,?Endag;??buli;n ng 0 fi;%?ohg?; SB ©
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE v [ petete TITLE P ) [ Change  P] Addition
NAME CRAWFORD, FREDERICK H NAME Crawford, Sylvia W.
streer anoress | 2447 EXECUTIVE PLAZA RD.,SUITE 3 swectaooress | 2447 Executive Plaza Rd., Ste 3
ort-si-2P | PENSACOLA FL 32504 ITY-51-7I Pensacola, FL 32504
TTLE [ Defate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete N Rujl: - - “~ [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-2IP
TITLE [ Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS - ’ . STREET ADDRESS
CITY-S81-2IP AR T CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Delete TITLE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.
WS Des ¢f-rek oo SV-LTPL 0c 5T
SIGNATURE: o LiiSyRus LW itiond g
P 7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Dayime Phone #

L

hn

CR2E034 (9/99)



