.t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040995 May 04, 2001 8:00 am

1. Entity Name
HUGHES HORTICULTURAL MANAGEMENT, INC. ng)ggi% gf*gg?oﬁe

Principal Place of Business Mailing Address
250 US. ALT 18 2150 U.S. ALT 19
PALM HARBOR FL 34583 PALM HARBOR FL 34683

Bl

AT

2. Principal Place of Business 3. Mailing Address ”"”"l ””m

12980_Tarpon Springs RA. 13980 Tarpon 5!_,(]-(\&5 _A

Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_351 2939 Applied For
Odessa Fo Odessa. L. Not Applicable
Zip Country Zip Country - , $8.75 Additional
. 5. Certificate of Status Desired [ )
3355 Hillsbhorovah | 33550 Hillsloroy Fee Required
“6. Namne and Address of Clrrbnt Registered Agent —~ 7. Name and Address of New Registered Agent
Name
:vﬁ":;HUGHES"nFFANY"H’h" ST TR T [ g Addiess (P.O. Box Numbef is Nat Accéptable) -

2581 WILDWOOD LN
PALM HARBOR FL 34684

1500 _ommalna, St —
" Pt Horkbor FL | 24033

8. The above named entity submité this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ___ o

Signalura: ty;ped 0; p-rinled n;ame of reglslsrad.aqen_l_and 1;"3 if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
. Thi aticn is eligible fo-satisfy its Iftangible ., FILE NOW!! FEE IS $150.00 . N
) Ihlsfﬁ.omoran;m is eI\g!blg 1c!> sattlls; _y(ljts Intangible Aftor MAY 1. 2001 F '“$b5$550 00 10. Election Campaign Financing $5'00 May Be
ax filing requirement and elects o do $o. er ; ee will be 3230 Trust Fune Contribution. O  AddedtoFees
{See criteria on sack) O Make Check Payable to Department of State

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

TNLE P 1 oelete TILE X Thange [ Addition g
[=]

NAVE HUGHES, RYAN NAME =3

STREET ADDRESS | 9581 WILDWOOD LN STREET ADDRESS INZ20 Santa Boroovo br. b
[

crv-st7° | PALM HARBOR FL o st7P | Dopedin FL 34099 o

TILE v I Delete TITLE KT Chenge [ Adcition a

HAME HUGHES, TIFFANY NAME

STREET ADDRESS | 2581 WILDWOOD LN STREETADDRESS | { SO0  Ormona &t .

or-st-2f | PALM HARBOR FL oS ey Harbor  FL 34083

TTLE [ Delete TTLE [ change [ Addition

= REME NAME -~——|—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§1-2IP

TLE O paleta TIMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), 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 carporation or the receiver or trustes emp@wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an res, with all other like empowered.

SIGNATURE: @ruﬂmj( Yyl 3R T9.49%0

}WﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




