2000 UNIFORM Bbsmzss REPORT (UBR) FILED

DOCUMENT # P96000007070 "Secretary of State

H.C.T., INC. 02-21-2000 90024 034 ***150.00
Principal Place of Business * . Mailing Address
1227 ORANGE RIVER LOOP RCAD 4589 ORANGE AIVER LOOP ROAD . MA AT
- MYERS FL 33905-5817 FORT MYERS FL. 339055817 |{ i 5 J i */
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65‘(545709 Not Applicable
Zie Country Z Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T R o T T o — =
CICCARONE! MICHAEL J Street Address [P.C. Box Number is Not Acceptable)
C/O SMOOT, ADAMS, EDWARDS & GREEN
12800 UNIVERSITY DRIVE
FORT MYERS FL 33907 & FL [Fo
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.
SIGNATURE
Signature, typad or printad name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its intangible . FRLE NOW!!! FEE IS $150.00 . o Eiran
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|i::I(;En?ja(r:ncpn?r?;u::i:r?ncmg 0O i%oo May Be
N . ed to Fees
(Sea criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Ol change [ Addition | &
NAME CORBETT, D.K. NAME g
STREET ADDRESS | 4589 ORANGE RIVER LOOP ROAD ' STREET ADDRESS §
otv-s-7p | FORT MYERS FL 33905-5817 cmv-51-2° g
- a
TME v O Delete e O chenge (1 Adgition | €
NAME TINCHER, JAMES NAME
STREET ADDRESS | 4589 QRANGE RIVER LOOP RDAD STREET ADDRESS
crv-st-ae | FORT MYERS FL 33905-5817 Ciry-s1-zip
me - ST ‘ S N O Deiete - - § mme . - e . (I change [ Addition
NAME HAYES, PATRICK J NAME
STREET AODRESS | 4589 ORANGE RIVER LOOP ROAD STREET ADDRESS
arv-sT-2¢ | FORT MYERS FL 33805-5817 GiTY-ST-2P
TILE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-ST-2P
THLE ] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-7IP

& information
icer or director
11 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that
indicated on this report or sugplemental report is rue ang accurate and that my signature shall have the same legal effect as if magh under oath; that | am an
of the corporation or the reciver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

changed, or on an attachmént with an address, ith all other like empowered.
g AR e e = A
K Gl X DIk, CoRBET P 2MNE/oo 944:£93-59/9
late aylime ong

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




