2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HH BUSINESS SERVICES, INC.

DOCUMENT # P97000055830

Principal Place of Business

11250 OLD ST. AUGUSTINE ROAD
SUTIE 15
JACKSONVILLE FL 32257

Mailing Address

11250 OLD ST. AUGUSTINE ROAD
SUTIE 15
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sune Apl #, etc.

PN

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90125 007 ***150.00

Con1264a

G

DO NOT WRITE IN THIS SPACE

I

3. EE P T RO SSRT T e (| ||

(See criteria on back}

Make Check Payable to Department of State

City & State City & Stale 4. FEI Number | [Apptied For
59-3456510 Mot 2ot
- - " —
Zip ouniry Z Country 5. Certficate of Status Desred [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDDLESTON’ SHEILA F Street Address (PO. Box Number is Not Acceptable)
11250 QLD ST. AUGUSTINE ROAD
SUITE 15
JACKSONVILLE FL 32257 oy FL [ 20 cove
WS -
8. The above named entity submits 1his staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tila if applicable. {NOTE" Ragisterad Agent signature raquired when reinstating) DATE
. 8. This corporation is eliginie to satisfy its Intangible . =~ .~FILENOWMLFEE IS $180.00 . _ | .0 cocionc ian-Financi - .
Tax filing requirement and elects to do so, Aﬂer MAY 1, 2000 Fee will be $550.00 | igction Lampaign-Financing $5.00 50y S

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ change [ Additior
NAME HUDDLESTON, SHEILA F NAME
stRceT a0oREsS | 11250 QLD ST, AUGUSTINE RD SUITE 15 STREET ADDRESS
eme-57-2F 1 |, JACKSONVILLE FL 32257 Ciy-s1-2IP
ME oy |- 27 [ Detete TITLE [ change [ Additios
NAME G [ % ot s HAME
STREETADDRESS | 5 -~y cre STREET ADDRESS
CITY-5T-2p o CITY-ST-ZP
TITLE [ belete TITLE [ cChange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . O Change [ Additior
HAME HAME
STREET ADDRESS D STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TLE (3 elets TITLE r , w0, [ Change [ Additior
NAME NAME S s i i

* STREETADDRESS |, . = Y N STREET ADDRESS

TLTY2ST- 2P 5.0 T CITY-§T-2IP

me ol T ] peteteve e L g Tinle [ Change [T Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP : CITY-ST-2IP

indicated on this report or supplg

SIGNATURE: .41/ /.

tuR EANDT\'P D OF

’A.”

RINTED NAME OF SI ING 0 C

T

H O FI DIREC'TDFI

,I
J/ >

13:{l.hereby certify.that.the mformatlupphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recep/gf or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm withyan address w all ot i ee ppwered.

— —

D,

Date

10U JA12 2D

Cayfima Phong #

=



