: |
© | !
2 i1
. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3 i
. 8 1
DOCUMENT # P97000078118 May 21, 2001 8:00 am |
Ceugname Secretary of State L
HCI INTERNET SERVICES: INC. 05-21-2001 90370 030 ***550.00 A
B
Principal Place of Business Mailing Address I B
P.O. BOX 1_730 P.O. BOX 1730 - S UV DA |
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principai Plac o7usiness 3. Mailing Address !
i
217 Palmete St | P.0. Eey /58S |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 59-3476014 Appiied For
borwnsle  FL Gborvbole , FL Not Appiiabic
Zip Country ) Zip Country " ‘ $8 75 Additional
. fi f D d * N
3 2 (g 95 OSH 53 82 2 0SS g, 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— e s . — - - -— Nam.e -—— A
READY, RAY K
" i ¢ Street Address (P.O. Box Number is Not Acceptable i
209 PALMETTO STREET ‘ plaple) :
AUBURNDALE FL 33823 :
City . FL I 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, fyped or printed name of registerad agant and titls if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
i i i ioil i i i ”' &) . N . n
g s ot | atir MAY T 2001 Foa wil baSssgp | " Sl CampanFiancrg - $5.00 vay 5o
_g _ & : er ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
e PD ] 3 Detete TME O Change [ Addition | S
NAME READY, RAY K NAME =]
stheer aponess | P.0. BOX 2100 streer apopess | 2 O B&;é /85% 3
CITY-ST-2IP AUBURNDALE FL 33823 GITY-ST-2IP @
o
TITLE O Delete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS 3 STREET ADDRESS i
CITY-ST-2P : CITY-ST-2IP Loy
TITLE O Delete E [ change [ Addition
NAME NAME g
STREETADDRESS | =~ =~ > - ~ == o - |- STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [J change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE O Derete TIMLE [J Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-21P i
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 i
of the gorporation or the receiver or lrustee el ered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 If i
changed, or on an attachmenfith an ad ith all other like empowered. i ;
|
SIGNATURE: Ly 4. i 5/4//4/ F43- B 7-5k59 ,
’AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 bare Oaytime Phone # i




