FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State

DOCUMENT # Secretary

1. Entity Name P9800005021 6 05-05-2003 90272 032 ***150.00

HCLS ENTERPRISES, INC.

Principal Place of Business Mailing Address A e U U AW

2242 GEORGE WYTHE RD. 2242 GEORGE WYTHE RD.

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address H“"l" ”l “l” ml‘ ||”| II‘“ II"l |Im “m |I“|“|I| ““I Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—35 1617? Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’GUNNINGHAM'A GERALD H Street Address (PO. Box Number is Not Acceptable)
2242 GEORGE WYTHE RD.
PRANGE PARK FL 32073
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. 1 arn familiar with, and accept
", the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistersd agent and title if applicable, {NOTE: Registered Agent signature reqguired when reinstating) {ATE
- FILE NOWN! FEE IS $150.00 ’ . . .
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust l\zznd Copmlr?buﬂ:n ¢ | ﬁdsd.g!(zohgzzf )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change [ Addition
HAME CUNNINGHAM, GERALD H NAME
STREET ADDRESS 2242 GEORGE WYTHE HD STREET ADDRESS
orv-s1-2° | ORANGE PARK FL 32073 CiTY-s1-2
TITLE VP [ pelete TITLE [C1Change”  [7 Addition
NAKE CUNNINGHAM, JOYCE NAME ‘
STREET ADORESS 2242 GEORGE WYTHE RD STREET ADDRESS
CITY-ST-2IP ORANGj PK_FL 32073 CiTY-57-2IP
1111 SRS P - Detete TMLE A - e . — [Change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-§T-20P
TMLE o T Detete TINE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TALE [3 celete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarne 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with anaddress, with all offjer fike empowered.

SIGNATURE: 584 SRTIIEY v\ftﬂ\i}mu \)P #![30!03 Go312-413S

OFFICER OR DIRECTOR Dhe Daytime Phone #

AY  £2.8000

CR2E034 (10/02)



