M FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P97000098651 Secretary of State
1. Entity Name 03-13-2002 90148 019 ***]158.75
HOWARD M. HUGHES, P.A. /
Principal Place of Busingss Mailing Address
6650 WEST INDIANTOWN ROAD 6550 WEST INDIANTOWN ROAD
SUTE 200 SUTTE 200 12105
2. Principal Piace of Business 3. Mailing Address ”
Suie, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'072291 1 Not Applicable
Zp Country Zip County s, Cenlficate of Status Desired $8.75 additional
. Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstersd Agemnt
Name
VWS"HOWW MESQ Streal Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD
SUITE 200
JUPITER FL 33458 City FL l Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica.
SIGNATURE
Signature, iypad or priMed nema of rogisterad agent and ke il appicable. (NQOTE: Fegitlersd Agert 2igr TOQUIrSS whisr Firh } DATE
9. This corporation is eligible 10 salisty its intangible FILE NOW!!! FEE IS5 $150.00 10. Eloctlo ian Fi .
Tax fiing requirement and elects o do so. After May 1, 2002 Feo will be $550.00 - Tri; Fzr%agmf;uﬁmm'"g 0 fz'ggo "";?; E’
(See eriteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete TITLE O change 3 Addition
Hane HUGHES, HOWARD M NAE
STREET ADDRESS | @850 W INDIANTOWN RD, STE 200 STREET ADORESS
arv-st-2¢ | JUPITER FL 33458 CIFY-ST-7P
e 7 pelete TME [O'Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrv-ST-21P CITY-5T-2P ] ,
L O petete TE [ Change [ Addition
NAME NAME
_STREET ADDRESS N = = - - i - STREET ADDRESS |- -nom N
ITY-5T- 2P CITY-5T-21P
TLE UJ Delete TIME O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2¢7 CITY-S1-2P
TITLE [ Delete TIE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP CITY-ST-2P
ILE [ Delete me [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET AODRESS
eny-§1-2p I Ciry-ST-2P

13. | hereby certity thal the information supplied with this liling does not Qualify for the exemption staled in Section $19.07(3)4), Flarida Statutes. | further certify thal the information
indicated en this report or supplemental report is rye and accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation o the receivar or trustee empowarad lo execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@NANUF;" NEQIIRED o ouncy 1 zop2. 5,14’535-2@]

P Ve T A T 7P




