2001 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT # 7P9go0002 9629

1. Entity Name

H. D, SecLdTioNs, ITNC S

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90122 026 ***150.00

4

Principal Place of Business

Mailing Address

I 409 SeaeRaPé CircLE ,
WesToH [k 32326 . 10053746
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ‘3‘1&“ ==t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= E -y t:-r- P ———— = 1 L T FETREer Applied For
f}%fj 59-350380 6 Net Applicable
Zip ) Country 4ip Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
- S\
DUQQ ~ ”E NQ‘J Street Address (P.Q. Box Number is Not Acceptable)
1 %09 S EvERoDE CcrRCLE
MES TD»//) —E 33326 Cty FL [ 2 Code

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O 6ENT O - 260/

{NOTE: Registerad Ajent signature raquired when rgingtating) DATE

9. This corporatibn is eligible to satisfy its Imlangible
“Tax filing retfuirement and elects to do so.

" FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Foo'will b $550.00

10. Election Campaign Financing __
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE ) O Delete TITLE O Crange [ Addiion | S

NAME Duaa N HERY NAME =y

~ — TRE] DDRE!

STREET ADDRESS 5 Dotk DE P B OVE STREET Al S8 g

CI7Y-ST-2P CITY-S$T-2P 2
o

TILE v [ Delete TITLE [JChange [ Addition x

NAME CoR2RiDO HIPEATO NAME

STREETADDRESS | =, 5y , 0 22 OE O3cVE STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

e sP [ petete TITLE D ohange (7 Addition

HAME CaAHD0S K1ORE rro NAME

STEETADDRESS | &5 oy po ' 3.6 o B ovE STREET ADORESS

CITY-$T-21P CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition

“NMET T | - — — e —NAME— S Rl — E e T — e —_

STREET ADDRESS _ STREET ADDRESS

CiTY-S7-2IP CIny-sT-2IP

T [T Delete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A/ CITY-ST-2IP

13. | hereby certify that the information supp
indicated en this report or supplementa
of the corporation or the receiver?e g
changed, or on an attachment w

gred 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

1 Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
£k and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

T Des 122N T oy-15-01 (95y) 3 ¥onse9

SIGNATURE:

Date Daynma Phone #




