2002 UNIFORM BUSINESS REPORT (UBR) FILED

“\"\.__‘_ . L ]
DOCUMENT # P97000029607 Feb 19, 2002 8:00 am
1. Eniy Namo Secretary of State
HFSCF, INC.
02-19-2002 90087 020 ***150.00
Principal Place of Business Mailing Address
3160 VINELAND RD 3160 VINELAND RD
#3 #3
KISSIMMEE FL 34746 KISSIMMEE FL 34746 |
N S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
52—2032654 Not Applicatle .
Zip Codntry Zip Country - 5. Cortficato of Status Desred  []  $8+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRUDER, C M Street Address (P.0O. Box Number is Not Acceptable)
220 R. MONUMENT AVE. STEC
WATERFRONT SQUARE
KISSIMMEE FL 34741 City FL | 2P Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
EE Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agenl signature required when rainstating) DATE
9, ";glsfﬁgrporat\oln is elwgiblg tc]n satlsfy;‘ts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Carmpaign Financing $5.00 May Bo
axti m,g rgqu:remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE O] Change [ Addition
NAME BALLARD, CHRIS NAME
street anoress | 3160 VINELAND RD #3 STREET ADORESS
orv-st-ze | KISSIMMEE FL 34746 CITY-5T-2PP
TILE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e — 7 T T T Ooelete e i - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP
TINE [T petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

ithfthis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information sfip) ligfh
indicated on this report or supplemgntal epbat if true 4

. of the corporation or the receiver of truslfd ehpows

. changed; or ‘'on an attachment witlf an Ffigrgs [

siGNaTURE: _ SIEN M= BEQUIRED {/Z?}az V%0 1440

SIGNATUHWT\‘PH] OR PRINTED NAME CF SIGNING OFFICER COR DIRECTOR Oats Daytime Phone #

CR2E034 (9/01)



