FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am

DOCUMENT #  P97000029607 ecretary of State
1. Entity Name 04-22-2003 90053 044 ***150.00
HFSCF, INC.
Principal Place of Business Mailing Address _
3160 VINELAND RD 3160 VINELAND RD 11UU33ib
# #3
RV GOSN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

|e-City&8late. . . | =City & State e e e e e A PRI NUMbeL 2 ¥ | — Applied Eor._.—|
) 52 2032654 Not Applicable
Zw Courtry Zie Country 5. Certificate of Status Desired [ gi'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRUDER, C M Streel Address (P.C. Box Number is Not Acceptable)

220 R. MONUMENT AVE. STE C

WATERFRONT SQUARE

KISSIMMEE FL. 34741 - City FL | Z0Coce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent sighalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 6. Eloction Campaign Financing $5.00 oy

" A At ay.Be .

Aﬂ?‘r May 1,2003 Fee will be $550.00 et e o e T RSt Fahd Contmtyotion. 0 Added to Fees
Make Check Payable to Florida Department.of State- -\ ——=—r=r=—_rmm===

12. | hereby certify that the information supphk
indicated on this report or supplementgfl reog ks friye and accurate and that my signature shall have the same Iegal sffect as if made under oath; that | am an off:cer or directar
of the corporatlon or the receiver or lrutee ofvdred 1o exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tH all other like empower,

SIGNATURE: ___ SIGNALWY, IRNIREQUIRED q {’L’O??

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Ol change [ Addition
NAME BALLARD, CHRIS ’ NAME
sTREET ADDRESS | 3160 VINELAND RD #3 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-$T-2IP
TITLE T Delete TITLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-ST-2P
TITLE O pelete TILE {J change [ Addition |,
NAME . NAME )
STREET ADDRESS STREET AD‘D_HESS
CITY-5T-2P It TiTy-5t-2p
_UILE - [ Detete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

SIGNATURE nNnTﬁ@_Wn‘Ursr\ ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

i

CR2E034 (10/02)



