2001 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # P97000029607 Apr 03, 2001 8:00 am
1. Ently Name - ecretary of State
HFSCF’ INC. 04-03-2001 90024 001 ***150.00
Principal Place of Business Maiting Address
160 VINELAND RD 3160 VINELAND RD
#3 #3 - ‘
KISSIMMEE FL 34746 KISSIMMEE FL 34745 C U 0 4 0 & 50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52‘2032654 Applied For
Not Applicable
Zi Zi LN iti
P Country ® Couniry 5. Certificale of Slatus Desired ~ [] 98- 7 Additional
' Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S s __Name = L= = - .
MAGRUDER, C M
Street Address (P.Q. Box Number is Not Acceptable)
220 R. MONUMENT AVE. STEC
WATERFRONT SQUARE
KISSIMMEE FL 34741
City FL Zip Code
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 printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isfy i i IL W1il! FEE 150, , - .
[} ihlsfﬁgrporangn is elllg\bl:ja tcl) s?tliWéis Intangible At Fi Mi‘l;l? od FFE |S'||$b [;50:0 0 10. Election Campaign Financing $5.00 May Bo
ax ||ng f,eq“"e”‘e” and elecls 1o do so. er * ee will be N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition g
NAME BALLARD, CHRIS NAME =]
STREET ADDRESS | 3160 VINELAND RD #3 STREET ADDRESS g
CITY-ST-2IP KISSIMMEE FL 34746 CITY-S1-2IP 2
o
TITLE O Dglete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS I a STREET ADDRESS
CITY-ST- ZIP  rm——— e . CITY-ST-2IP R - - - . . i
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21P
TITLE 7 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE O ¢change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-20P
13. | hereby certify that the information supeted withrjhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepftal rppé) rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver oglrustgy pOwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment witlf an ag ¥, witiail other Iike empowered,

2-070] Yn-3%1Y e

a
SIGNATUREAND B/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




