« 2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # P98000010487

1. Enlity Name

HEARING CONCEPTS INTERNATIONAL, INC.

Principal Place of Business

17850 SE 109TH AVE. UNIT 626
SUMMERFIELD FL 3449

Mailing Address

17860 SE 109TH AVE. UNIT 623
SUMMERFIELD FL 34481

2. Pringipal Place of Business

3. Meiling Address

Stita, ApL. #, etc.

Suile, Agt. #, alc,
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+ City & Siale City & Stats 4. FEI Number 59.3497595 Applied For
Net Applicable
Zip Country Zip Souniry -5. Certficato of Status Desired [ ??,'g?q a:lgélional

6. Name and Addraas of Current Reglaterad Agem

7._Name and Address of New Reglstered Agent

NELSON, JOHN A
2218 HWY 44 WEST
. INVERNESS FL 34453
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8. The above named entity supmits this statement tor the purposs of changing ita reciistered office of registered agent, (ﬂmi‘ In the State of Florida.

(NOTE: Pu-gisterad Agent sigr FRCUTEd Wi e
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5. This corporation is ellgible to satisly its Intangible
Tax fillng requirement and elacts to do so.

FILE NOW!I! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 may Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQAS N 1%

Lt P O pekte TME [Jchangs (3 Addition
NAME DITCHFIELD, DAVID RAME

smezT aporess | 6431 E GLOVER STREET STREET ADDRESS

CTY-ST-21P INVERNESS FL 34452 GITY-ST-2P

me VP ﬁmm me (Jchange  [] Addition
NAME LAZI0, BRIAN T e

‘strger aopaess | 8532 E CHANNEL DRIVE STREET ADURESS

CITY-ST-ZP HERNANDO FL 34442 Crry-ST-2P " X

TILE [ Detzte e v V ) Changs maiiion

. »

STREET ADDRESS . T T YT SYREET ADDRESS T [T 7 V}[-h”WH— 7 ;

eiv-51.2p eiry-§t-2p : N

TTE ’ 7 Detetn TITLE . 7LeET Crange” (] Angltion
NAME NAME

STREET ADDRESS STREET ADDRESS N

GIFY-ST-7P CITY-5T-2P

e L] ook e O change [ Addition
NAME MHAME

STRAEET ADDRESS STREET ADRESS

CITY-ST-7P oTy-SI-2ip

TME 3 petete e O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2IP

13. | hereby cerily that the information supplied with this filin E does not qualily for 1 1@ exemption stated in Section 119. 07&3)(-) Florida Stalutes. | further ceriiy that the information

accurate and that my signature shall have the 2ame lagal ef
ea empowered 10 execute thls reporl as reguired by Chapter 807, Fiorida Statutes:
dm addrass, witl othet likp-emapowered

A

indicatad on this report or supplemeniail report is true an

of the corporation or the receiver r trust
changed, or on an attachmen

SIGNATURE:

act as if mada under cath; that | am an officer or director
thal my nagie appears in Block 11 or Block 12§




