v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.‘F_ntity Name

P97000107315

“HS!I FUSION SERVICES, INC.

Principal Place of Business

20 N. ORANGE AVE.. SUITE 200
ORLANDC FL 32801

Mailing Address

20 N. ORANGE AVE.. SUITE 200
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, efc.

FILED

02 JAN 22 'AMI0: 34

DO NOT WRITE IN THIS SPACE

WWWI

IMWWMWMWW

City & State City & Stale 4. FE! Number Applied For
59—3501393 Not Applicable
i i Count iti
2 Country zp ouniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEMS, INC

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable)

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 registered agenl and title if applicable

{NQTE: Registered Agenl signalure reguired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Detete TITLE [JcChangs [ Adcition
NAME HUGHES, DAVID H NAME
sTREET ADDRESS | 200 N. ORANGE AVE., SUITE 260 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2PP
TITLE B Deletz TIMLE [ Change mddilion
NAME HALE-A-STEWART JR, R NAVE ﬂ‘ mas Mr‘ﬁa“ S, 200
SIREET AUDRESS | .2g-NORANGE AVE., SUITE- 206~ STREET ADDRESS |28 kl Qrange. KV
cry-s1-2p ORLANDO T 3280T cIry-1-2IP O-lando FL 3,,2 j2a]! %.%
TITLE DT [ pelete TITLE ! [ change [ Addition
NAME ZEPF, J. STEPHEN NAME ~
sTRecT aofess | 20 N, ORANGE AVE., SUITE 200 STREET ADDRESS SOOI TS L e ——
CITY-S1-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME BUTTERFIELD, BENJAMIN P HAME
streer ADDRESS | 20 N ORANGE AVE #200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P N
TITLE [ Delete TITLE u Y—- [ Change lﬂlAddition
NAME NAME 'j’a arl
STREET ADDRESS STREET ADDRESS 1 Ort Not- Ave. UE. 200
CITY-8T-2IP CITY-ST-2IP 0( landa | p[_ 2 A Fol
TITLE 1 pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-SF-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q7-PY(-41SS

changed, or on an attachment with an address, with all other like gg

SIGNATURE:

Data

Daylime Phone #

rasEne4 (ain1)



ACCOUNT NO.

072100000032
REFERENCE

804332 7107686
AUTHORIZATICON

COST LIMIT : $ 150.00 Z_S,
ORDER DATE :

January 21,

2002 o
ORDER TIME 2:19 PM .
-:'j;.-
ORDER NO. 804332-015 ~
™~
CUSTOMER NO: 7107686 -
;==
Ea Yl
CUSTOMER: Laurie Bergstresser, Paralegal TR R
Hughes Supply, Inc. BT A
Suite 200 %;;%ﬁ. —
20 North Orange Avenue h
Orlando, FL 32802-2273
ANNUAIL REPORT FILING
NAME:

HSI FUSICN SERVICES, INC.
XX ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER’S INITIALS:



