2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000040995

HUGHES HORTICULTURAL MANAGEMENT, INC.

Principal Place of Business

12980 TARPON SPRINGS ROAD
ODESSA fL 33556

Mailing Address

12980 TARPON SPRINGS ROAD

ODESSA FL 33556

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90109 049 ***150.00
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DO NOT WRITE IN THIS SPACE

HUGHES, TIFFANY
1500 OMAHA STREET
PALM HARBOR FL 34683

City & State City & State 4, FEl Number 59-351 2939 Applied For
Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desire O $8.75 Additianal
—— e e o =) D ] L T Ry~ P IR e S 0 -1 J L= [ T R ey Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sigratura, typed or prinl(We of @dem/aﬁént and e if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1
|
|
E——
I
|

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITE P [ pelete TITLE [ Change [ Addition §_
NAME HUGHES, RYAN NAME =
sTReEET AoDRESs | 1720 SANTA BARBARA DRIVE STREET AUDRESS § ‘
crv-s1-z | DUNEDIN FL 34698 CITY-ST-21P @
TITLE v [ pelete TITLE [ Change (] Addition 5 ‘
HAME HUGHES, TIFFANY NAME
STREET ADDRESS | 1500 OMAHA STREETY STREET AUDRESS
_omv-st-ze | PALM HARBOR FL 34683 L . LTy 5T-21p - e oo i -
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicatled on this reporl or supplemental report is i

AdafEss Aith all othe

#ng does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powéred to execute this repo‘r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

Dale Daytime Phone #




